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SURGICAL MANAGEMENT OF MAJOR 
ARTERIAL INJURIES 


EXPERIENCE WITH EIGHT CASES 


BERNARD E. Ferrara, M. D. anp W1LL1AM F. Carn, M. D. 


njuries of major arteries are not unusual 
accidents of civilian life. Wounds in- 
flicted by knives, icepicks, sidearms, 
rifles, and shotguns are usually the result of 
personal violence. Partial laceration, complete 
severance, or destruction of large segments of 
vessels, may be produced by these weapons. 
Blunt trauma, due to fractures or subluxations, 
can injure adjacent major vascular channels 
by lacerations or stretching of the vessel. 
Penetrating or perforating wounds produced 
by high velocity missiles may damage adjacent 
vascular or nerve structures by the wave of 
force, even though the nerve or vascular 
structure is not anatomically disrupted.?: '° 
Sustained segmental spasm of an artery may 
occur in association with such local trauma or 
from fractures or soft tissue contusion. If the 
intima of the artery is injured in such a situa- 
tion, a localized thrombus may form in the 
vessel. Complete cessation of arterial flow of 
necessity supervenes. If spasm alone exists, it 
must be relieved else arterial flow to the part 
will be compromised.': 3. 14 
Procedure 

The desideratum in the surgery of arterial 
trauma is to restore or maintain functioning 
wrterial continuity. This can be done by sev- 
eral methods. 

1. Repair of partial lacerations in the wall 
of the artery without resorting to ligation of 
the artery for control of hemorrhage. 


Department of Surgery, Medical College of South 
Carolina and the Roper Hospital. 


2. End-to-end anastomosis where arterial 
disruption exists. 

3. Insertion of tissue grafts to bridge de- 
fects created by the injury or by the necessary 
debridement. 


a. Autogenous venous grafts. 
b. Preserved arterial homografts. 


4. Insertion of plastic grafts. 

Lateral repair of arterial wounds should be 
done only in instance of sharply incised 
wounds. Otherwise, in ragged wounds, after 
proper debridement has been effected, closure 
of the resultant defect will narrow the arterial 
lumen. Tangential wounds and those requiring 
at least moderate debridement are best treated 
by complete excision of the involved portion 
of vessel with axial suture or graft. The late 
results of acute arterial wounds treated by 
graft replacement are better with autogenous 
vein grafts than with arterial homografts.®:7-9 

Extensive debridement of vessel ends is not 
necessary as it was thought to be early in the 
Korean War experience.®: ® Experimental evi- 
dence indicates that in bullet wounds, micro- 
scopic intimal damage extends only several 
millimeters beyond the grossly damaged 
intima. However, intimal damage is more ex- 
tensive than external visible injury of the 
vessel,1° 


Tension on the suture line must be avoided. 
Where it exists, correction by interposition of 
a graft is preferable to direct vessel suture. 
Elimination of this factor should improve the 














final results by reducing the incidence of late 
thrombosis at the suture line. 

Adjunctive measures include sympa- 
thectomy, particularly when arterial ligation 
is necessary or when thrombosis of an artery 
to an extremity occurs, and restoration of 
arterial flow is impossible. Sympathetic nerve 
blocks are temporarily efficacious. They should 
never be used as replacement for proper sur- 
gical treatment. Heparin solution is valuable in 
preventing thrombosis distal to the site of sur- 
gical repair. A solution of 10-25 mg. per 500 
ml. of normal saline is used. Varying amounts 
of this solution are injected into the artery at 
the time of surgery. Parenteral anticoagulants 
are seldom necessary. 

If restoration of continuity is at all possible, 
arterial ligation should be avoided. The rapid- 
ity with which blood flow is re-established will 
influence the survival of the part supplied by 
the artery. It has been demonstrated that the 
incidence of gangrene increases markedly if 
repair is delayed beyond a time estimated at 
9 to 13 hours by various authors.7: ®: 13 

An adequate supply of whole blood is a 
necessity in successful repair of most arterial 
injuries, since the amount required for replace- 
ment of the existing loss coupled with that 
needed to replace the amount lost during the 
procedure may prove to be considerable. 

Restoration and maintenance of effective 
blood volume is requisite. Secondarily, vaso- 
constriction due to hypovolemia may in- 
fluence survival of an extremity, the blood sup 
ply of which has been compromised before 
repair.'3 

Repair and anastomosis may be accomplished 
successfully by a number of different types of 
suture techniques. Assuming that ordinary 
skill is utilized, one method is as successful as 
another. The continuous over-and-over stitch 
is simple and can be performed expeditiously. 
(Figure 1) 

Number 5-0 arterial silk on an atraumatic 
needle was used for all repairs in our cases. 
Lateral suture was accomplished usually with 
a continuous over-and-over stitch. The vessel 
wall was everted minimally, so as not to nar- 
row the arterial lumen. Anastomoses were per- 
formed by placing equidistantly two or three 
mattress stay sutures, the long ends of which 


were run as continuous over-and-over sutures 
between the stays and then tied. (Figure 1) 

















FIGURE 1 


Demonstration of technique of arterial anastomosis, 
with artery obtained from autopsy. Stay sutures have 
been placed equidistantly in the vessel wall. One side 
of the anastomosis has been completed. The vessel is 
twisted by the two stay sutures, so that the final side 
of the anastomosis can be completed. 


Hemorrhage during operation is controlled 
by digital pressure over the laceration until 
control of the vessel proximal and distal to the 
site of injury is obtained. This is effected by a 
number of occluding devices. (Figure 2) Oc- 
clusion of all tributaries in the region is neces- 
sary if a bloodless field is to be obtained. Ade- 
quate exposure, through well planned inci- 














FIGURE 2 


Methods of occluding vessel while repair is being 
accomplished. (Above) Double loop of umbilical 
tape (Penrose drain or Carrel tubing equally satis- 
factory) steadied by hemostat. Non crushing arterial 
clamp. (See Figure 2A)Bulldog clamp. Single loop of 
umbilical tape passed through rubber tubing. Artery 
is compressed by the tubing, which is maintained in 
desired position by clamping the ends of the tape. 
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FIGURE 2A 


sions, is mandatory, The anatomy of the region 
should be familiar to the surgeon. Special in- 
struments, if available, are helpful but not 
necessary. (Figure 3) 

















FIGURE 3 


Special instruments which are helpful in arterial 
surgery. From left to right: Blalock pulmonic stenosis 
clamp, Satinsky arterial clamp, Modified Potts partial 
occlusion clamp, Potts patent ductus clamp, DeBakey 
coarctation clamp, Johns Hopkins bulldog clamp. 


Indications for Surgical Exploration 


In our experience, the indications for ex- 
ploration of acute arterial injuries are as fol- 
lows: 


1. A wound in the region of a major vessel, 
when shock and major hemorrhage have 
occurred. 
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2. A wound in the region of a major vessel 
with expanding hematoma. 

3. A wound near a major vessel with or 
without severe hemorrhage or expanding 
hematoma when the distal pulse is absent or 
diminished when compared to the other side 
(to obviate the error that shock might pro- 
duce ). 

4. Blunt trauma without penetration with 
either a cold or a pulseless extremity, with or 
without hematoma. 

5. Buckshot wounds if penetrating to the 
depth of major vessels. 

When any of the above indications for op- 
eration exist, surgical treatment should not be 
delayed. Procrastination invites the later de- 
velopment of true and false aneurysms and 
arterio-venous fistulae. The swelling, pain, and 
compression of the aneurysm and the addi- 
tional circulatory disturbances of the fistula 
should always be avoided. Whenever an 
arterial wound is present which is unsuspected 
and untreated, death from exsanguination 
threatens. When a reasonable possibility exists 
that a major arterial channel is injured, opera- 
tion is indicated. It should be abundantly clear 
that the treatment of these injuries falls with- 
in the province of the general surgeon who 
maintains a continuing interest in the treat- 
ment of such cases.4 

Case Reports 

We are reporting our experience with eight 
cases of major arterial injuries which were seen 
at Roper Hospital and operated upon by the 
senior author. Table I shows the location and 
eventual outcome of the injuries. There was 
one death in this group. 

Two patients were not seen initially. Each 
of these had developed false aneurysms from 
the original injury and were treated at Roper 
Hospital for the secondary complications of the 
injury. The other six patients were examined 
and treated shortly after the infliction of the 
wound. Only one of these six patients was not 
operated upon in the immediate post-injury 
phase. This was Case 6, a shotgun wound of 
the popliteal area with scatter of shot and 
without a confluent area of skin destruction. 
In retrospect, early operation should have been 
performed. 





TABLE I 








Final 
Result 
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Repair 
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| Repair Treatment 
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Wound | Good 
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Axillary 
and | Lateral 
Buckshot Brachial | Suture 


Recovered 





Common Lateral 
Carotid | Suture 


Initial 
Wound 





Knife Good Recovered 





Bullet Internal | Axial Initial 


Carotid | Anastomosis Wound Recovered 
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Common Axial 
Femoral | Anastomosis 


Initial Clot distal 
Wound to anastomosis | Died 
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Bullet 


Axial False 


Knife Brachial 


Buckshot 


Popliteal 





Bullet 


Axillary 








Buckshot Axillary 


Case 1: A 37 year old male was admitted to the 
hospital with a buckshot wound of the left shoulder. 
There was a large hematoma over the shoulder, 
anterior chest wall, and upper arm. Subcutaneous 
emphysema was present in the left supraclavicular 
area. No radial pulse was palpable initially, and the 
left upper extremity was almost completely paralysed. 
Chest roentgenogram demonstrated pneumothorax on 
the left side. 

After receiving dextran and blood, he recovered 
from shock. The blood pressure stabilized at about 
100/70 and the radial pulse became palpable. Pleural 
air was removed by thoracentesis. Bleeding into the 
dressing was continually present. At operation a 
16 x 8 cm. area of devitalized skin was excised. The 
left arm, axilla, and posterior triangle of the neck 
were explored and showed four perforations of the 
axillary artery, one of the brachial artery, and multiple 
wounds of the axillary and brachial veins. There was 
considerable hemorrhage in the pectoral muscles and 
in the fascial sheath of the brachial plexus. 

After hemorrhage was controlled, the perforations in 
the axillary and brachial arteries were closed with 
continuous over-and-over 5-0 arterial silk. The brachial 
vein was ligated. One pellet was removed from the 
brachial plexus. Nearly five liters of blood were ad- 
ministered during the procedure,- which lasted two 
hours and forty-five minutes. Postoperatively there 
was progressive improvement in the use of the arm. 
A split-thickness skin graft was applied to the defect 
over the shoulder and axilla on the 15th postoperative 
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Lateral 
Suture 
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| Arteriovenous| Requiring 
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wee 
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| Recovered 





Good | Recovered 
——EE ene: soe — 
Initial 

Recovered 


day and the patient was discharged (three weeks 
following admission ). 

Comment: Although the radial pulse was present 
preoperatively, it was necessary to explore this wound, 
because of the massive bleeding into the pectoral 
muscles and to the exterior. Without exploration and 
suture of the arterial and venous wounds, conditions 
favorable for the development of a false aneurysm 
and arterio-venous fistulae would have been left un- 
attended. (Cases 5 and 7 are examples of the former 
and Case 6 of the latter.) Suture of the multiple sites 
of injury was done since no large area of the artery 
was badly destroyed. 

Case 2: A 20 year old male was admitted with a 
stab wound of the left side of the neck just below the 
angle of the mandible. He was bleeding profusely from 
the wound and there was a large hematoma in the 
neck. Initially the blood pressure was 80/40. Follow- 
ing the administration of dextran it rose to 100/70. 
The sensorium was depressed. Exploration was carried 
out through an incision along the anterior border of 
the sternomastoid. Approximately .5 cm. below the 
bifurcation of the carotid, there was a .75 cm. lacera- 
tion of the common carotid artery. The jugular vein 
was intact, as was the vagus nerve. The common, ex- 
ternal, and internal carotid arteries were circled with 
tapes and the wound was repaired expeditiously. The 
postoperative course was smooth, and the patient was 
discharged eight days following admission. There was 
no hemiparesis and no interference with the level of 
consciousness. 


276 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





Case 3: A 15 year old male was admitted about 
thirty minutes following a gun shot wound to the left 
side of the face with a .25 caliber bullet. His blood 
pressure was 116/60. He was stuporous and restless 
initially. His level of consciousness fell progressively. 
A wound of entrance was present on the left cheek 
lateral to the angle of the mouth and marked swelling 
was present on the left side of the neck and in the 
sublingual area. There was no respiratory obstruction 
and the patient moved all extremities. The neck was 
explored under endotracheal anesthesia. Distal to the 
bifurcation of the common carotid artery, the internal 
carotid was severely damaged and almost completely 
severed. Hemorrhage was controlled temporarily by 
finger tamponade. The internal and external carotid 
arteries were dissected and the external carotid artery 
was ligated and divided to provide expusure and 
mobility of the common carotid. Blalock clamps were 
placed on the common carotid artery proximally and 
on the internal carotid artery distally, and the in- 
jured segment, measuring about 1.5 cm., was excised. 
End-to-end anastomosis was then accomplished. A 
liter of blood was administered during the operation, 
which lasted three hours and twenty-five minutes. 

Within twenty-four hours following operation, the 
patient was alert and was moving all of his ex- 
tremities. He was discharged eight days following 
admission, with no neurological sequelae. 

Comment: In both of the foregoing cases the loca- 
tion of the wounds and large hematomas in proximity 
to the carotid artery dictated exploration. In both 
cases it was necessary to incur the risk of hemiplegia 
by occluding the internal carotid artery completely 
during operative repair. Fortunately, no untoward 
effects occurred. With the second case, the internal 
carotid was so extensively damaged that simple suture 
was impossible and therefore, excision of the segment 
and anastomosis were performed. Had the artery been 
ligated it is quite possible that hemiplegia would have 
occurred. 

Case 4: A 23 year old male was admitted after 
being shot in the left femoral triangle. The wound of 
entrance was five cm. below the mid portion of the 
inguinal ligament. There was a hematoma in the 
femoral triangle and the blood pressure was 80/40. 
There was no pulse palpable in the left lower ex- 
tremity, and the left extremity was cooler than the 
right. Considerable bleeding was occurring from the 
wound and this was treated by tamponade. Hemo- 
globin was 8 grams per 100 ml. The patient was 
operated upon under general endotracheal anesthesia. 
The external iliac artery was freed and controlled 
proximal to the injury. Through a long longitudinal 
thigh incision, the hematoma was evacuated and the 
femoral artery dissected, The common femoral artery 
was found to be almost completely divided about 1 
cm. proximal to the bifurcation into the deep and 
superficial femorals. A segment of artery approximately 
1 cm. in length at the site of laceration was excised. 
The vessels were approximated and sutured. Pulsation 
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was palpable distal to the site of anastomosis. How- 
ever, the left leg and foot remained cooler than the 
thigh and the dorsalis pedis pulse was not palpable. 
Therefore, the patient was turned and an extra- 
peritoneal lumbar sympathectomy was performed. 
Although 2500 ml. of blood were administered, the 
patient was hypotensive throughout the procedure. 
Postoperatively, no pulse was palpable in the leg and 
the leg was still cooler than the thigh. There was 
some increase in skin temperature above the knee. 
Anticoagulant therapy with heparin was instituted. 
Postoperatively the blood pressure remained at shock 
levels. Postoperatively the volume packed cells was 
37 per cent and the hemoglobin was 11.5 grams. A 
total of 15 ml. of urine was excreted. Exploration of 
the popliteal artery was being considered but the 
patient died suddenly twelve hours after operation. At 
necropsy, the anastomosis was intact with no throm- 
botic material in the vicinity of the anastomosis nor in 
the femoral artery in the thigh. Gross and microscopic 
appearance of the kidneys was entirely normal. 
Comment: The death in this case was most likely 
due to hypovolemia and renal shutdown. There was 
no more blood available from the local blood bank than 
what had been administered, although efforts were 
being made at the time to secure donors for re-ex- 
ploration. Allusion to acquisition of blood donors in 
this ethnic group has been made in a prior publica- 
tion.5 oth 
Although the anastomosis in the femoral artery was 
intact and without thrombus, it is likely that the 
popliteal or tibial arteries had thrombosed. Retrograde 
flush with heparin solution through the dorsalis pedis 
and posterior tibial arteries at the ankle should be 
performed in such a situation thereby clearing these 
channels of thrombus.12 Sympathectomy was _per- 
formed, hoping to improve the collateral circulation. 
Case 5: A 28 year old male received a stab wound 
in the right antecubital fossa four months before ad- 
mission to the Roper Hospital. The wound was ex- 
plored at the time of injury and no arterial laceration 
was noted. Seven days before admission to this hos- 
pital swelling was noted in the right antecubital fossa 
and this rapidly increased in size with the onset of 
some discomfort and transient paresthesias in the fore- 
arm and hand. The blood pressure was 120/80 in the 
left arm. In the right antecubital fossa there was an 
10 x 11 cm. pulsatile swelling over which a systolic 
bruit was present. The radial pulse was weaker on 
this side. Several hours after admission the mass 
increased visibly in size. On the evening of admission, 
the antecubital fossa was explored through a trans- 
verse incision. The hematoma with a well organized 
capsule and measuring 14 x 10 x 8 cm. was evacuated. 
There was a laceration about 1 cm. in length in the 
brachial artery. The artery was freed and Potts ductus 
clamps placed proximally and distally to the lacera- 
tion and a segment of artery about 1 cm. in length 
was excised. End-to-end anastomosis was performed. 
Heparin solution was injected into the artery distally. 
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By the second postoperative day, the radial pulse on 
the involved side was equal in volume to the contra- 
lateral side. The patient was discharged twelve days 
postoperatively. 

Comment: The development of the pulsatile mass 
in the vicinity of the previous injury was indicative of 
an aneurysm; thus exploration was mandatory, particu- 
larly because of a rapid increase in size.11 Simple 
suture of the laceration was impossible because the 
tissue at the site of injury in the arterial wall was so 
poor. Therefore excision of the segment and anastomo- 
sis was performed. 

Case 6: A 34 year old male was seen in the accident 
room thirty minutes following a shotgun blast to the 
back of the right leg and thigh. His blood pressure 
was 90/60. There were multiple wounds in the 
posterior part of the thigh and leg, mostly in the 
popliteal area. The right dorsalis pedis and posterior 
tibial pulses were not initially palpable but became 
palpable three hours later. 

For the first few days following admission, the pa- 
tient was febrile. Minimal swelling of the leg was 
present. Daily paravertebral blocks were performed. 
On the ninth day following the accident an arterio- 
venous fistula was diagnosed because of a continuous 
murmur and a thrill over the popliteal area. 

On the twenty-third day after injury operation was 
performed under spinal anesthesia. There were two 
large veins running with the popliteal artery. The more 
medial of the two was found to be connected to the 
artery by a fistula .75 cm. in length. After the vessels 
were occluded proximally and distally and dissection 
of the vessels carried out, the fistula was divided. De- 
fects in the vessels were closed with 5-0 arterial silk. 
Following repair good pulsation was noted in the 
artery. On the sixth postoperative day it became ap- 
parent that the wound was infected and it was partial- 
ly opened for drainage. Four days later there was pro- 
fuse bleeding from the wound. The patient was re- 
turned to the operating room for exploration. A rent 
1 cm. in length was found in the artery, which was 
bleeding actively and was grossly necrotic for a length 
of 1.5 cm. The necrotic portion was excised and the 
artery and vein were ligated proximally and distally. 
Paravertebral blocks were continued and the lower 
extremity remained warm although there were sub- 
jective complaints of numbness. On the sixteenth day 
following ligation, the granulating wound was grafted 
with a split thickness skin graft. The patient was dis- 
charged two weeks later at which time he was 
ambulatory on crutches with minimal discomfort. This 
man was seen one year after discharge at which time 
he had no complaints. The leg was warm and he was 
at full time work as a laborer. 

Comment: The possibility of arterial injury was 
considered at the time of admission. However, it was 
thought that the diminution of pulses was due to com- 
pression by hematoma from the multiple wounds. The 
fallacy of this reasoning was made clear by the de- 
velopment of the arterio-venous fistula. It would have 








been better to have explored the artery at the time of 
admission. Perhaps the complicating infection and 
ultimate arterial ligation could have been avoided. 

Case 7: A 49 year old Negro male received a bullet 
wound in the left shoulder area one month before 
admission. He was referred from another hospital 
when a pulsating swelling developed in his infra- 
clavicular area. He had lost much of the motor func- 
tion of his left arm and had noted numbness of his 
forearm and hand. 

Examination revealed a pulsating mass below the 
clavicle in the infraclavicular region over which a 
bruit was heard and a thrill was palpable. Motor 
function at the elbow was lost. Minimal flexion of the 
fingers remained. The radial pulses were equal bi- 
laterally. There was no venous distention in the left 
arm or forearm. 

At operation a 6 x 7 cm. pulsating swelling of the 
axillary artery was found. The artery was almost 
completely severed and surrounded by a large false 
sac. The medial and lateral heads of the median nerve 
were stretched over the sac. The ulnar nerve was 
stretched and adhered to the sac infero-medially. The 
musculocutaneous nerve lay over the superior aspect 
of the false aneurysm. After the subclavian and 
brachial arteries were dissected free and controlled, 
the sac was freed and opened and clot evacuated. The 
artery was divided proximally and distally at points 
where viable arterial wall was present. A defect of 
6-7 cm. was bridged with an arterial homograft. 
Anastomosis at each end was accomplished with three 
stay sutures of 5-0 silk joining these with a con- 
tinuous over-and-over stitch. Heparin solution was 
injected in the graft and in the subclavian and bra- 
chial arteries. Postoperatively, the radial pulse was 
always of good volume and the patient’s neurological 
deficit was improving at the time of discharge. 

Comment: This case again illustrates that serious 
arterial disease may be present even though distal 
pulses are present. If early exploration had been per- 
formed, end-to-end anastomosis of the arterial wound 
could have been accomplished. The total neurological 
damage would have been less since his neurological 
troubles were attributed to stretch of the nerve trunks 
over the aneurysym. 

Case 8: 
hours after a self-inflicted shot gun wound of the left 
shoulder area. There was a 4.5 cm. wound of the left 
supraclavicular area with a 13 cm. wound of exit 
posteriorly. Some movement of the thumb and index 
finger was present but movement of the other fingers 
was lacking. The radial and brachial pulses were pal- 
pable bilaterally. Roentgenograms of the shoulder 
showed fractures of the clavicle and scapula. 

Under general anesthesia, the wound was explored 
and extensively debrided. There was blood in the 
loose areolar tissue in the region of the median nerve 
where it is formed from the lateral and medial cords. 
The axillary artery was isolated and controlled proxi- 
mally and distally to this area. When the hematoma 


A 20 year old female was seen several 
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vas incised, blood spurted from the artery at the 
point where it had been perforated by a pellet. The 
intima had split in a longitudinal direction for a 
distance of a .5 cm. This segment of the artery was 
xcised. End-to-end performed. 
[here was no anatomic disruption of the components 
f the brachial plexus. The vessels were covered with 
1 portion of the pectoralis major and the wound was 
left open. 


anastomosis was 


Postoperatively the patient developed causalgia in 
the arm and hand for which stellate ganglion blocks 
ifforded some relief. However, she required large 
doses of narcotics. 

One month after injury, the shoulder wound was 
covered with a split thickness skin graft. Two months 
from the time of the injury, a dorsal sympathectomy 
(first to fourth dorsal) was performed. Following this, 
relief of pain was complete. A plaster spica with the 
arm in abduction was worn for three months. 

Even though her shoulder is unstable, the patient 





has motion of the arm, forearm, and hand. She cannot 
abduct the shoulder. Her brachial and radial pulses 
were always of normal volume following the operative 
procedure. When last seen nine months following in- 
jury, she was cheerful, gaining weight, and was not 
disturbed by pain in the arm. 

Comment: This is another illustration of the ad- 
vantage of early exploration in arterial injuries to avoid 
later complications. It also illustrates that distal 
pulses may be present when arterial injury is present. 
This is the only case in the series that developed 
causalgia. Treatment by sympathectomy was satis- 
factory. In shotgun wounds, extensive debridement of 
all devitalized tissue is mandatory. 

Summary 

The treatment of arterial wounds and the 
indications for surgical intervention are dis- 
cussed. Eight cases of major arterial injury 
are presented in detail. 


REFERENCES 


1. Brintnall, E. S., Hickey, R. C., Lawton, R. L., 
Staab, F. D., and Walker, S. H.: Current concepts 
of acute arterial injuries. J. A. M. A. 161:1547, 
1956. 

2. Campbell, E.: High velocity missile wounds. 
U. S. Armed Forces M. J. 5:1423, 1954. 

3. Edwards, W. S. and Lyons, C.: Traumatic arterial 
spasm and thrombosis. Ann. Surg. 140:318, 1954. 

1. Eiseman, B. and Hughes, R. H.: Hemostasis and 
vessel repair. A universal surgical responsibility. 
Am. Surgeon 23:126, 1957. 

5. Ferrara, B. E.: Autotransfusion: its use in acute 
hemothorax. South. M. J. 50:516, 1957. 

6. Hughes, C. W.: Acute vascular trauma in Korean 
War casualties. Surg. Gynec. & Obst. 99:91, 1954. 

7. Hughes, C. W.: The primary repair of wounds of 
major arteries. Ann. Surg. 141:297, 1955. 

8. Jahnke, E. J. Jr., and Seeley, S. F.: Acute vascular 
injuries in the Korean War. Ann. Surg. 138:158, 
1953. 


9. Jahnke, E. J. Jr.: Late structural and functional 
results of arterial injuries primarily repaired. Sur- 
gery 43:175, 1958. 

10. Moore, H. G. Jr., Nyhus, L. M., Kanar, E. A., and 
Harkins, H. N.: Gunshot wounds of major arteries: 
an experimental study with clinical implications. 
Surg. Gynec. & Obst. 98:129, 1954. 

11. Nabatoff, R. A., Cordice, J. W. V. Jr., and 
McCown, I. A.: Traumatic (false) aneurysms; the 
hazard of undue delay in surgical treatment. 
A. M. A. Arch. Surg. 72:277, 1956. 

12. Shaw, R. S.: A more aggressive approach toward 
the restoration of blood flow in acute arterial in- 
sufficiency. Surg. Gynec. & Obst. 103:279, 1956. 

13. Spencer, F. C. and Grewe, R. V.: The manage- 
ment of arterial injuries in battle casualties. Ann. 
Surg. 141:304, 1955. 

14. Whitaker, W. G. Jr., Durden, W. F. and Ferguson, 
I. A.: Acute arterial injuries. Surg. Gynec. & 

Obst. 99:129, 1954. 








Aucust, 1958 


A CASE OF VENTRICULAR 
TACHYCARDIA ASSOCIATED 
WITH DIABETIC ACIDOSIS 


Joun P. Coan, M. D.* anp WesLEy SEYMour, M. D. 
Charleston, S. C. 


s previously pointed out by many 
A authors, ventricular tachycardia almost 

always occurs only in the presence of 
severe myocardial damage, and is rarely ob- 
served in patients whose hearts are normal 
clinically. Most commonly this arrhythmia is 
associated with myocardial infarction, digitalis 
or quinidine intoxication, severe grades of 
hypertension, arteriosclerotic heart disease, 
complete heart block and in association with 
the so-called Wolff-Parkinson-White syn- 
drome.? Armburst and Levine? in their series 
of 107 cases of paroxysmal ventricular tachy- 
cardia failed to note metabolic disturbance as 
an etiologic agent in any instance. They did, 
however, note 14 cases in which no heart dis- 
ease was present. 

Although numerous cases of ventricular 
tachycardia have been reported in association 
with diabetes mellitus in none of these was the 
metabolic disorder believed to be responsible 
for the arrhythmia. 

The following report is believed to represent 
a case of ventricular tachycardia precipitated 
by diabetic acidosis. 

The patient was a 38 year old white male who was 
seen in the emergency room of Roper Hospital, 
Charleston, on May 21, 1955 at 10 A. M. He com- 
plained of chest pain and shortness of breath which 
he said had been present for 16 hours. On initial ex- 
amination the patient was found to be extremely 
dyspneic, cyanotic, and appeared in considerable 
pain. His blood pressure was unobtainable and his 
heart rate was rapid and irregular. Electrocardiogram 
revealed frequent runs of ventricular tachycardia as 
shown in figure one. Nor-epinephrine in intravenous 
drip was immediately started in an effort to raise the 
patient’s blood pressure. Persistent ventricular tachy- 
cardia then developed (see figure two.) At the same 
time, one gram of procaine amide (Pronestyl) was 
given over a ten minute period without change in the 
electrocardiogram. Nasal oxygen was started and the 
patient was admitted to the hospital for further diga- 
nosis and treatment. 


* Now in practice in Spartanburg, S. C. 


On arrival on the ward the blood pressure was 
noted to have risen to 140/70 mm of Hg. and it was 
further noted that the patient had rather typical 
Kussmaul breathing. During the next two hours three 
more grams of Pronestyl were given with no change 
in the rhythm but with some slowing of the rate. 

In the interim a urinalysis revealed 44- sugar and 
41. acetone and was positive for diacetic acid. Plasma 
acetone was 4+- in an undiluted specimen. CO. com- 
bining power was reported as six volumes percent 
and blood sugar was reported as 800 mg. per 100 ml. 

The patient was immediately given 100 units of 
regular insulin subcutaneously and 150 units of regu- 
lar insulin in 1,000 ml. of 1/6 molar sodium lactate was 
given intravenously over a one hour period. Following 
this the patient received another 500 ml. of 1/6 molar 
sodium lactate. 

Three hours after the institution of therapy to cor- 
rect his acidosis he was noted on ECG to have a 
normal sinus rhythm (see figure three). At that time 
his CO. combining power had risen to 14 volumes 
percent and his blood sugar was 540 mg. Serum 
acetone, undiluted, was one plus. Further measures 
to correct the patient’s deranged metabolism were 
carried out without complication. Blood chemistries 
drawn on the morning following the patient’s ad- 
mission revealed a blood urea nitrogen of 21 mg. per 
100 ml.; blood sugar of 132 mg.; CO. combining 
power of 60 volumes; blood chlorides of 460 mg.; 
serum sodium, 330 mg. (143.4 M. Eq./L); serum 
potassium 13.1 mg. (3.36 M. Eq./L.) 

An electrocardiogram revealed a tracing compatible 
with hypokalemia, but was otherwise normal. Chest 
roentgenogram revealed bilateral basilar pneumonitis 
and a history of cough, fever, and chills of several 
days duration prior to admission was obtained from 
the patient. 

In addition it was found that he was a long stand- 
ing diabetic and that he had omitted his usual 60 
units of NPH insulin for the two days prior to ad- 
mission. 

In retrospect we feel that the pneumonitis was the 
precipitating factor in the production of the diabetic 
acidosis. 

The patient’s pneumonia responded satisfactorily 
to antibiotic therapy and the remaining hospital 
course was uneventful. An electrocardiogram on dis- 
charge was normal (figure four). 

We feel this case to be unique because of the fail- 
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ure of response of the ventricular tachycardia to four 
grams of Pronestyl and the dramatic response to cor- 
rection of the diabetic acidosis. It is postulated that 
both the acidosis and probable hyperkalemia were 
the precipitating factors of the arrhythmia and that 
there was no underlying organic heart disease pres- 
ent. 
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THE TREATMENT OF VARIOUS DERMATOSES 
ASSOCIATED WITH DRY SKIN 


GeorcE C. Situ, M. D. 


Florence, South Carolina 


ry skin, whether associated with other 

dermatoses or by itself, results from a 

reduction in the oil and water contert 
of the stratum corneum. 

Blank' shows this by placing a piece of dry, 
hard, cornified epithelium in water where- 
upon it will become soft and pliable. Softening 
will not take place if the callus is soaked in oil 
alone. However, the epithelium will dry out 
and harden, even if soaked in water, unless it 
is covered with a protective coating after it 
has become rehydrated. Greases and oils are 
effective coverings to prevent or retard the 
evaporation of the water. 

From the clinical standpoint, dry skin pre- 
sents a major problem in everyday practice. 
This is accentuated, particularly in the older 
age group, where there is modified skin 
physiology. Skin reactions are slower, there 
is a lessening of sweat and oil gland activity, 
and healing processes take longer. Soap and 
water baths are frequently poorly tolerated 
because they tend to remove the protective 
lipids of the skin. Humidity and temperature 
changes, particularly in the winter, further 
contribute to the dry skin problem. 


We can determine, from the above, the 
following two essential requirements of a topi- 
cal preparation for dry skin conditions: 


1. It should contain sufficient, readily-avail- 
able water for diffusion into the skin. 


2. It should contain an emollient, protective 
agent which will retard the evaporation 
of the water and contribute to the soften- 
ing and lubrication of the skin. 
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For years, we have been using various topi- 
cal emollients such as petrolatum-base emul- 
sions and hydrogenated vegetable oils. These 
sufficed in most of the local cases of dry skin 
but, in the more generalized conditions, their 
obvious greasiness and messiness was a serious 
drawback. 

Recently, there has been developed a super- 
oiled colloidal oatmeal concentrate for use in 
tub baths. This powder (Aveeno “Oilated” )* 
consists of colloidal oatmeal impregnated with 
a mixture of 35 per cent emollient oils. The 
colloidal oatmeal used in this bath preparation 
is the special starch-protein complex of the 
oat grain extensively used in the preparation 
of colloid baths for the relief of irritated and 
pruritic skin conditions. 

When this super-oiled colloidal oatmeal con- 
centrate is added to the bath water a suspen- 
sion of the colloidal oatmeal and a partially 
emulsified mixture of the oils with the bath 
water is formed. The colloidal oatmeal soothes 
the pruritus or irritated skin and the oils act 
to provide lubricating, emollient quality. 

This new colloidal emollient bath prepara- 
tion was employed in a series of 135 patients 
manifesting dry skin, which, in 87 patients, 
was associated with other types of dermatoses. 
In the remaining 48 patients, there was dry 
skin without any visible lesions. 

The bath regimen was used as an adjunctive 
measure in these cases and, in the opinion of 
the observer, reduced treatment time and pro- 
vided considerable subjective improvement. 


*Aveeno “Oilated” is manufactured by Aveeno Cor- 
poration, 250 West 57th Street, New York 19, N. Y. 




















TABLE I* 
Good No 
Disease Total Response Response 

Allergic Dermatitis 8 8 

Atopic Dermatitis 12 11 ] 
Exfoliative Dermatitis 12 12 

Hand Eczema (used as 

soak ) 18 18 

Pityriasis Rosea 9 7 2 
Psoriasis 1] ll 
Senile Pruritus 17 17 
Xeroderma (dry skin ) 48 48 

135 132 3 


°Dr. R. C. V. Robinson of Baltimore, Maryland, kindly 
gave permission to include his cases in this report. 


Conclusion 


Baths and soaks prepared with a super-oiled 
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colloidal oatmeal concentrate were used in a 
series of 81 patients exhibiting various dry 
skin conditions. These modalities proved to 
be excellent supportative therapeutic measures 
since most patients improved satisfactorily. In 
addition, the colloidal emollient bathing pro- 
cedures were easy to use and pleasant from 
the cosmetic standpoint. These baths and soaks 
have a wide indication because of their degree 
of safety and good adjunctive therapeutic 
effect. 
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CARELESS OPERATING DRESS 
A POSSIBLE SOURCE OF 
CONTAMINATION 


WiLiAM H. Priovteau, M. D., Charleston, S. C. 


There is considerable concern over the re- 
»orted outbreaks of infections in hospitals due 
0 antibiotic-resistant strains of organisms, 
varticularly staphylococcus aureus. As a result, 
intensive efforts are being directed toward 
preventing cross contamination. While nur- 
series and obstetrical departments have been 
most often affected, other departments have 
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not been free of trouble. An infection in any 
one area is a source of danger to the whole 
hospital. As a preventative measure, technical 
procedures and housekeeping practices are 
being carefully scrutinized in all departments. 
The above illustration portrays possible 
sources of contamination due to carelessness 
in surgical dress. 
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ELECTROCARDIOGRAM 
OF THE MONTH 


Left Bundle Branch Block 
(and first degree A-V block) 


Dae Groom, M. D. 


Department of Medicine 


Case record—This electrocardiogram was recorded 
on a 64 year old lady who underwent surgery for an 
oral malignancy. In addition to her operative diag- 
nosis she had hypertension (group II), known to be 
of many years standing, and minimal aortic stenosis 
and mitral insufficiency, probably associated with her 
history of rheumatic disease in childhood. For several 
years she had taken digitalis to control the dyspnea 
and orthopnea of congestive failure. More recently 
the patient had experienced symptoms of coronary 
disease: pain in the mid-chest, radiating into the 
neck, occurring on exertion and promptly relieved by 
rest and nitroglycerin. 

A moderate degree of left ventricular enlargement 
was evident in the patient’s chest roentgenogram. 
Eletcrocardiogram—There is a regular sinus rhythm 
with first degree atrioventricular block (P-R interval 
0.24 sec.) and one premature contraction which is 
observed in V; as a supraventricular ectopic beat. All 
QRS complexes are abnormally wide and either 
notched or slurred. The interval from onset to end 
of the QRS in most leads measures 0.12 sec. A little 
more than 0.08 sec. is required for complete activa- 
tion of the left ventricle as shown by the delayed 
intrinsicoid deflection of R waves in Vs. The ST seg- 
ments are moderately depressed over the left side 
of the heart, with reciprocal elevation in the right 
precordial leads. All T waves are in a direction op- 
posite to that of the main deflection of their QRS 
complexes. 

Discussion—The same considerations as to mechanism 
of block of a main branch of the His bundle, aber- 
rant conduction of the ventricular excitation wave 
around the obstructing lesion, and consequent widen- 
ing of the QRS discussed under “Right Bundle 
Branch Block”! apply equally in the case of left 
bundle branch block. When the interruption occurs in 
the left branch, however, it is the larger mass of 
ventricular muscle which is activated late because the 
impulse must travel around the block, presumably 
down the intact right bundle and thence from the 
right ventricle to the left. Such a devious course of 
activation prolongs the total time of ventricular de- 
polarization and produces wide and variously slurred 
or notched QRS complexes which resemble those of 


ventricular ectopic beats arising in the right side of 
the heart. Specifically, activation of the left ventricle 
is delayed, the intrinsicoid deflection of the R wave 
in representative leads over the left ventricle occur- 
ring 0.08 sec. or more after onset of the QRS in com- 
plete left bundle branch block. This prolongation of 
ventricular activation time is a requisite for the diag- 
nosis. 

As in the case of a block in the right bundle, one 
in the left may be complete (QRS 0.12 sec. or more) 
or incomplete (0.10 - 0.12 sec.), intermittent or 
permanent. Likewise the process of repolarization 
is altered by the aberrant course of depolarization, 
with similar results: inversion of T waves and, often, 
depression of ST segments in leads over the side of 
the heart which is blocked. Because the small branch 
of conduction tissue which normally activates the 
interventricular septum from left to right arises from 
the left bundle branch, interruption of this bundle 
reverses the direction of septal activation. Absence of 
the familiar Q waves in Vz is therefore characteristic 
of left bundle branch block. What usually is recorded 
in this lead, depending of course upon the electrical 
position of the heart, is an initial R wave from the 
septum, followed by a downward deflection (which 
may be only a notch) caused by normal activation of 
the right ventricle in a direction away from the 
electrode, followed by an R’ 
reach very high proportions because this potential 


wave which may 


of depolarization in the left ventricle occurs late, 
unopposed by that of the right. The same potential 
may produce deflections of even greater magnitude, 
though of opposite polarity, in the right precordial 
leads as illustrated here. 

Hypertrophy of the left ventricle frequently re- 
sembles left bundle branch block in the routine 
twelve lead electrocardiogram. Furthermore presence 
of the block obscures the characteristic changes of 
hypertrophy. Helpful guideposts in the differential 
diagnosis between these two conditions may be found 
in the shorter QRS interval of hypertrophy (usually 
less than 0.12 sec.), the lesser delay of activation in 
leads over the left ventricle where the intrinsicoid 
deflection occurs earlier than 0.08 sec., absence of 
the slurred or notched or double spiked RsR’ 
complexes in these leads and the presence of septal 
Q waves which indicate an intact left bundle. Some 
of the same features may at times be useful in 
differentiating left bundle branch block from other 
conditions which widen the QRS, such as, arboriza- 
tion or “peri-infarction” block, hyperkalemia, ab- 
normalities produced by quinidine or procaine-amide, 
and the Wolff-Parkinson-White syndrome. Again as 
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in right bundle branch block, it is important to de- 
termine that the impulses are being conducted to the 
A-V node and the bundle branches, for a series of 
ectopic beats arising in a ventricle may produce 
ventricular complexes indistinguishable from those of 
bundle branch block. 

A common dilemma in electrocardiography is the 
inability to make a diagnosis of myocardial infarction 
in the presence of left bundle branch block. Even 
though the block itself may be a manifestation of in- 
farction, this diagnosis is always a precarious one 
when the left bundle is interrupted. Nearly all in- 
farctions involve primarily the left ventricular 
musculature, and inasmuch as our present criteria 
for electrocardiographic diagnosis of infarction are 
based largely upon activation of that ventricle along 
its normal conduction pathways and in a direction 
from the endocardium outward, an aberrant route of 
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excitation nullifies these criteria. On the one hand, it 
masks the characteristic electrical changes of in- 
farction, and on the other it often simulates infarction 
when none is present. An example of the latter is the 
absence of R waves and elevation of ST segments in 
the right precordial leads of this patient’s tracing, 
reminiscent of acute anterior wall infarction but 
actually a common manifestation of left bundle branch 
block itself. 

Nevertheless, some clues of infarction do show 
through the conduction defect at times. A reversal of 
the ST and T wave abnormalities of left bundle 
branch block, such as elevation of ST segments in 
the left precordial leads, suggests myocardial involve- 
ment. The same may be true of Q waves which extend 
throughout the left precordial leads. Instances have 
been described of premature ectopic beats arising in 
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the blocked ventricle “unmasking” infarction by pro- 
ducing the revealing Q, ST, and T wave changes 
which would be present were the left bundle intact. 
But more reliable than any single tracing in the diag- 
nosis of infarction are serial electrocardiograms which 
show progressive changes indicative of an acute 
process. 

Of the numerous causes for left bundle branch 
block, which may be due to either a physiologic or a 
pathologic change in the conduction tissue, coronary 
artery disease probably ranks first. Any disease which 
imposes stress on the left ventricle and gives rise to 
left ventricular hypertrophy may also produce a 
block in the left bundle. This conduction defect is 
therefore commonly associated with hypertension and 
with aortic stenosis or insufficiency. Left bundle 
branch block is occasionally seen as a_ transient 
phenomenon in acute myocarditis, in severe toxic 
states such as uremia, in subacute endocarditis and 
in quinidine toxicity. It probably occurs less frequent- 


Duodenostomy in Gastric Resection ,for Duodenal 
Ulcer. K. M. Lippert and H. V. Coleman, (Columbia ). 
Am. J. Surg. 95:781 (May 1958) 

Leakage from the duodenal stump is the cause of 
extremely morbid and often fatal peritonitis. Extensive 
dissection of the duodenum, especially in penetrating 
ulcers, frequently leads to pancreatitis, sometimes 
mild but not infrequently of a severe necrotizing de 
gree. Whether the pancreatitis causes the dissolution 
of the suture line or is secondary to doudenal leak is 
difficult to say. We feel certain that in some instances 
injured pancreatic and biliary ducts are responsible 
for some duodenal breakdowns. A method of catheter 
duodenostomy is described which is simple to perform 
with no greater 
management than T-tube choledochostomy. Twenty- 


complications to postoperative 


one cases of catheter duodenostomy are summarized. 


ly in normal hearts and in congenital lesions of the 
septum than does right bundle branch block. Its 
significance as a manifestation of myocardial ischemia 
and infarction is emphasized by its occasional appear- 
ance during an exercise test for coronary insufficiency 
and during attacks of angina pectoris. In most in- 
stances the block is a permanent manifestation of 
serious organic disease. 

Much has been written of the prognosis in left 
bundle branch block. Follow-up studies have in- 
dicated that patients with this conduction defect 
have a shorter average life expectancy than do those 
with a block of the right bundle. But there are many 
notable exceptions, and the block itself is entirely 
compatible with adequate circulatory function. The 
prognosis of bundle branch block is the prognosis of 
the underlying heart disease. 

REFERENCE 
1. Groom, Dale: Right Bundle Branch 
J. South Carolina M. A.—March 1958. 


Block. 


These duodenostomies were performed in a series of 
167 unselected gastric resections for doudenal ulcer 
when it appeared that a safe closure of the duodenal 
opening could not be accomplished. The mortality 
rate for the entire series of resections is 2.9 per cent. 
No deaths occurred among the patients who under- 
went duodenostomy and there were no permanent 
fistulas. The only complication has been an occasional 
localized infection of the abdominal wall at the drain- 
age site. It is our opinion that the low morbidity and 
death rate in this series of operations performed on 
unselected patients with complicated duodenal ulcer 
are definitely related to the use of duodenostomy 
when duodenal closure is insecure or very difficult. 
We do not believe that duodenostomy in this group 
of patients has significantly prolonged the period for 
which they require medical treatment postoperatively. 
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PRESIDENT’S PAGE 


The medical profession should safeguard the public and itself against physicians deficient 
in moral character or professional competence. Physicians should observe all laws, uphold 
the dignity and honor of the profession and accept its self-imposed disciplines. They should 
expose, without hesitation, illegal or unethical conduct of fellow members of the profession. 

Doctors are important people in their communities and the weight of responsibility to 
fellowman hangs heavily on their shoulders. In their relationships with patients, with col- 
leagues, and with the public they should maintain under God the most inflexible standards of 
personal honor. 


As was said by Hippocrates, “A doctor should be modest, sober, patient, prompt to do his 
whole duty; pious without going so far as superstition, conducting himself with propriety in 
his profession and in all the actions of his life.” His prime responsibility should be the treat- 
ment of disease and relief of suffering regardless of pecuniary reward. Never should he prom- 
ise medical cures, boast of cures or extraordinary skill and success, or criticize adversely the 
work or skill of any predecessor he may have had in the treatment of a patient. 


If a physician is doubtful about whether a project aimed at health education of the public 
he may be asked to participate in is ethical he should consult his medical society or the com- 
mittee or officer designated for this purpose. An ethical physician should never assist others in 
evading laws regulating the practice of medicine. 


Good public relations should be uppermost in the minds of all physicians. Kind, frank 
discussion, with the patient, of his problems and the way in which you are handling the 
management of his case is a source of great satisfaction to him and is always genuinely ap- 
preciated. Talking over fees before treatment begins always creates a better understanding be- 
tween the doctor and his patient. This is the time for adjustment rather than having a mis- 
understanding after the treatment is over. Friendly greetings and stopping a few moments 
whenever you have time to discuss subjects other than his ailments is a source of great satis- 
faction and demonstrates to him your interest in the welfare and livelihood of the community 
as a whole. 


R. L. Crawford, M. D. 


President, South Carolina Medical Association 
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Editorials 


AFTERMATH OF GERMAN MEASLES 

The presence of large numbers of cases of 
German measles in many parts of the state 
during the past few months brings to mind the 
possibly unfortunate results of the current 
pregnancies of women who may have con- 
tracted the disease in the first trimester. While 
the fact seems well established that the risk to 
the foetus must be considered as real, recent 
evaluation of the older statistics and the re- 
sults of new studies seem to point to a much 
lower estimate of the dangers than was ac- 
cepted earlier. 

When the dangers of rubella were first 
recognized, there was a considerable amount 
of rather hysterical concern over the situation, 
so that therapeutic abortions were often re- 
quested even when a pregnant woman had 
been only exposed to the disease. Figures for 
probability of foetal damage were extremely 
high, and prospective mothers avoided all 
spotty diseases as they would the plague. 

Rubella still presents a considerable risk to 
the prepartal woman, but new figures for in- 
cidence of foetal deformity are encouragingly 
low. Studies done on a group of women who 
had rubella early in pregnancy, during the 
dangerous first trimester, indicate that only 
three per cent of their liveborn offspring had 
congenital malformations, while three per cent 
of the foetuses were stillborn and 12 per cent 
were nonviable. Even when rubella occurred 
in the first trimester there were only 9.7% of 
malformed infants among those who were 
viable. Another study now in progress showed 
as its first report only four per cent of ano- 
malies in foetuses obtained by abortion of 
mothers who had had rubella, and no gross 
cardiac damage. 

In view of the accepted risk to the foetus, it 
would be wise to follow the advice often given 
to expose young girls and unpregnant women 
to German measles whenever it comes around, 
and save them (with reasonable certainty) 
from later infection in a more vulnerable 
state. 


SUNTAN PILLS FOR PALE PEOPLE 

A recent rash of publicity touts the use of 
8-methoxypsoralen by mouth to stimulate the 
pigment cells of the skin into producing an 
increased amount of tanning of the skin and 
thereby allow more exposure to the burning 
rays of our summer sun. The drug is not new 
(Carolina dermatologists have been using it 
for at least five years in the treatment of 
vitiligo with some good effect) nor is the ap- 
plication for suntanning new. The dermatolo- 
gists of one large city above the border, too 
busy to do much sun worshipping, have for 
some years been popping one of these pills 
into their mouths before the weekend round 
of golf. They found that their tanning was 
augmented and speeded up. 

But, as with all blessings, there is one serious 
drawback and herewith we must add a word 
of caution. The sensitivity of the skin to the 
ultraviolet portion of sunlight is enhanced by 
the drug and it is much, much easier to burn 
the skin most severely if slight overexposure to 
the sun occurs before the tanning is sufficient 
to be protective. Already this season, several 
rather serious burns have been treated in the 
office, one requiring corticosteroid control of 
the inflammation. 

As early as the thirteenth century, European 
doctors were using the Egyptian weed, Ammi 
Majus for the treatment of vitiligo, a disease 
in which patchy areas of arrested pigment-cell 
activity cause unsightly whitening of the skin. 
Probably many centuries before this, the 
Egyptian peasant chewed the rather bitter 
weed, in toto, to obtain the same effects. 
Egyptian scientists Shady and Fahmy in the 
1940's isolated the chemical formula of this 
natural substance and it has been available in 
this country to qualified investigators since 
1953. It may be taken internally and may also 
be used (with even greater caution) topically. 
Up to the present time, no toxic effects in- 
ternally have been reported. 

Many outdoor occupations require excessive 
exposure to sunlight. Some of us, either of 
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North-European stock with blond skins, or 
those of us born with a lack of tanning ability, 
but finding ourselves necessarily exposed to the 
sun a great deal, may benefit from the pro- 
tective tanning provided by the careful use of 
this drug. Farmers, sailors, and fishermen with 
a susceptibility to sunburn, often find them- 
selves, after years in the open, developing 
keratoses and skin cancers in their prematurely 
aged weatherbeaten skins. It is probable that 
a good protective pigmentation might help to 
prevent this, although recent studies are 
assigning an important role to the increased 
thickness of the horny outer layers of the skin 
as a protection. It is believed that this increase 
in thickness results from ultraviolet and other 
physical stimulation of the basal germinating 
layer of the skin. 

Be all this as it may, perhaps these pills will 
prove to be a great blessing to the occasional 
as well as the habitual sun-worshipper if 
cautious exposure to the sun in the early stages 
of tanning is observed. The ancient Biblical 
injunction to moderation applies here as well 
as in other fields. So swallow, sun, and be 
happy. 

J. M. Van de Erve 


LEST WE FORGET 
Chapter VI, Section 3 (Services to Patient of 
Another Physician) 1955 edition of the Prin- 
ciples of Medical Ethics. 
A physician should not take charge of, or 
prescribe for another physician’s patient dur- 
ing any given illness (except in an emer- 
gency) until the other physician has re- 


BLUE CROSS. 





DIAGNOSTIC HOSPITAL ADMISSIONS 

Our Blue Cross contracts all have a provision for 
special and very minimal benefits for hospital services 
applicable to patients admitted principally for diag- 
nostic studies and investigation. The pr6vision is, in 
fact, a sop to meet demands of certain potential sub- 
scribers and of certain hospitals. These benefits 
actually mean little in dollars and cents to any sub- 
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. BLUE SHIELD 


linquished the case or has been formally dis- 
missed. 
Chapter VI, Section 4 (Criticism to be 
Avoided) 1955 edition of the Principles of 
Medical Ethics. 
When a physician does not succeed another 
physician in charge of a case he should not 
disparage, by comment or insinuation, the 
one who preceded him. Such comment or 
insinuation tends to lower the confidence of 
the patient in the medical profession and so 
reacts against the patient, the profession and 
the critic. 


SPARE THE NEEDLE 

A four-in-one preparation designed to im- 
munize children against poliomyelitis, whoop- 
ing cough, diphtheria and tetanus has been 
tested successfully in approximately 300 
Detroit children, according to an article in the 
June 28 issue of the Journal of the American 
Medical Association. 

Children who participated in the study 
ranged in age from 214 months to 5 years. 
Seventy-five per cent, or 224 of them, com- 
pleted the series of three monthly inoculations, 
and comparisons of bloods obtained before and 
after the inoculations showed favorable re- 
sponse, the article says. 

The product, known by the trademark 
Quadrigen, is not yet available for commercial 
distribution. It is the result of two years’ re- 
search on combining polio vaccine with a 
three-in-one dose, diphtheria and tetanus 
toxoids and whooping cough vaccine (DPT), 
now in general use. 





scriber, but in the aggregate they cost the Plan real 
money. 

Perhaps, more important than the monetary. costs, 
however, are the aggravations, the complaints, the 
correspondence, and subterfuges which the benefit 
gives rise to. 

Blue Cross, as an organization, has no right to be 
critical of any individual or of any physician who 
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finds it more convenient to have diagnostic x-ray 
studies done on an in-patient basis rather than as an 
out-patient service. Nor can it, as an institution, find 
fault with the widespread practice of having x-ray 
studies which are not even remotely indicated in con- 
nection with the condition under treatment done 
simply because the patient happens to be in the hos- 
pital. The several individuals who are connected with 
Blue Cross, and this includes the executive manage- 
ment, the members of the Board of Directors, and the 
subscribers themselves, do have the right to question 
the wisdom of these practices which have become so 
prevalent. 

It is a fact that unnecessary, unindicated, and yet 
frequently ordered procedures on hospital patients 
are a very important factor in the increasing costs of 
medical care in this country. These increasing costs 
are exerting many influences upon the whole problem 
of illness. 

People, in order to meet the costs of illness, are 
turning more and more to insurance. Insurance, on 
the other hand, is becoming more and more expensive 
instead of cheaper as it should under the influence of 
mass demand. The insured, because he is insured, is 
demanding more and more hospital treatment, more 
and more x-ray studies, without good indications, and 
an ever broadening expansion of insurance benefits. 
The doctor, frequently, and I believe usually, without 
regard to the insurance status of the patient, but 
under the pressure of a demanding but inadequately 
informed public, is allowing himself to order more 
and more diagnostic studies, especially x-ray and 
other laboratory studies, without regard to any definite 
indications. It is noteworthy that so many doctors are 
not so willing to take and record a careful history, to 
make a careful and comprehensive examination, or 
to do or to order done, diagnostic examinations which 
are time consuming and which cause the patient dis- 
comfort. (I am thinking, now, specifically of procto- 
sigmoidoscopy. ) 

There is also a demand, either openly expressed or 
implied, by the hospital, that its staff and its support- 
ing public keep its beds filled and its facilities active. 
With the rapid increase in hospital beds in South 
Carolina, and especially with their distribution among 
many small community hospitals, these demands have 
grown. Many small hospitals are attempting to furnish 
facilities and services which are not economically 
warranted, and which, because of the relatively small 
supporting population, cannot be superior in quality 
and dependability. 

As a result of these several demands, we have a 
situation which is unsound and ill advised, and which 
threatens to wreck our whole health insurance pro- 
gram. 

Many thoughtful people are seeking a remedy. 
Recently the insurance commissioner of New York 
State refused to allow an increase in Blue Cross 
charges by plans in that state until a more definite 
and powerful effort be made by each of them to re- 


duce excessive and unnecessary utilization of benefits. 

Few plans now allow open and frank diagnostic 
hospital admissions. All plans are attempting to re- 
duce and to control admissions which actually are 
diagnostic, but which are concealed by the subterfuge 
of an admitting diagnosis. It is being urged by many 
thinkers, some of whom are our own doctors, that a 
provision be made for coverage of out-patient diag- 
nostic studies. Proponents believe that such coverage 
would remove the temptation of patients and the 
pressure on doctors for hospital admission for studies 
which could be done equally as well on out-patients. 

Superficially, the proposal for coverage of out- 
patient x-ray and other laboratory studies, has much 
to commend it. Actually, it involves many difficulties. 
If these benefits be covered under Blue Cross as they 
now are, the question of the hospital practicing medi- 
cine would become more pertinent than it now is. If 
benefits were restricted to services rendered by hos- 
pital laboratories, the question of hospitals competing 
with private doctors on an almost protected mono- 
polistic basis would be very real. 

If the benefits be switched from Blue Cross cover- 
age to coverage by Blue Shield, there would have to 
be an adjustment of rates between the two plans. 
Since Blue Cross has about twice as many members 
as Blue Shield, there would be a large group of Blue 
Cross members denied benefits which they now seek 
and frequently receive in one way or another after 
hospital admission. 

Finally, so long as in-hospital x-ray and other 
laboratory procedures are covered under Blue Cross, 
as they must continue to be so long as the present 
almost universal arrangements exist between lab- 
oratory medical personnel and employing hospitals, 
it seems not to be feasible to divide the coverage and 
benefits between Blue Cross and Blue Shield. 

The present administrative problems in attempting 
to differentiate between bona fide hospital admissions 
primarily for needed hospital treatment of disease 
and those which are primarily for diagnostic studies, 
would be eased greatly if the large body of doctors 
were more frank and more explicit with their patients, 
with the hospitals, and with the Plan. It is not in- 
frequent that we receive a protest like this. The ad- 
mission was not diagnostic, because I knew already 
that the patient had an ulcer. What I wanted to know 
was how it was getting along. Often, the doctor pro- 
tests that an admission was for diagnosis and for treat- 
ment, when the patient was kept in hospital only a 
day or two or three—just long enough to have the 
diagnostic work done. Too frequently these admissions 
for diagnosis and treatment are in connection with 
the investigation of a symptom of long standing or an 
acute episode which is already resolved. 

Equally as serious and as costly an administrative 
problem occurs in connection with bona fide ad- 
missions for treatment of illness, when x-ray and other 
laboratory studies are ordered which have, or which 
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appear to have, no significant connection with the ill- 
ness treated. Far too often, a large hospital bill is run 
up in connection with a relatively minor symptom or 
complaint. Far too often, or so it seems to many Blue 
Cross medical advisers, the value of a therapeutic 
test is overlooked or disregarded. When after up to 
$95.00 worth of x-ray studies have been made, one 
comes up with a diagnosis of cardiospasm, or pectoral 
myalgia, or minimal spinal arthritis, or internal hemor- 
rhoids, or hypothyroidism, it seems to the Blue Cross 
medical director that the significance of the symptom 
has been poorly evaluated, or that the diagnostic value 
of rather simple therapeutic measures has been dis- 
regarded, or that the impelling and laudable ambition 
to be a thorough doctor kas been debased by thought- 
lessness, ignorance, or extrinsic pressure. 


J. Decherd Guess 





NEWS 





DR. BEACH RETIRES 


On July 1, Dr. Mylnor 
Wilbur Beach, professor 
of Pediatrics at the Medi- 
cal College of South 
Carolina retired from his 
position as head of the 
Department, of which he 
had been a member for 
42 years. Dr. Beach is 
well known to the pro- 
fession of the state and 
elsewhere as an_ able 
pediatrician, and to suc- 
cessive classes of students 
as a teacher whose 
courses were highly re- 

Y garded. 

Dr. Beach was born June 6, 1888, at Walterboro, 
S. C., the son of Austin Calhoun and Anna ( Utsey) 
Beach. He was educated at Clemson College, (B.S. 
1927) and The Medical College of the State of South 
Carolina, (M.D.) 1913. He married Maybelle Juliet 
McClure, July 9, 1918, and has one daughter Beverly 
Baine. He served an internship at Roper Hospital in 
1913. He has been Chief Pediatrician there since 1920. 
He was an Assistant Resident at New York Nursery 
and Child’s Hospital in 1915, Resident at Sea Side 
Hospital in 1916. He became Assistant in pediatrics 
at the Medical College in 1916; Instructor in 1920; 
Lecturer in 1921; Assistant Professor in 1926; and 





has been Professor of Pediatrics since 1926. He is a 
fellow of the American Academy of Pediatrics, a 
member of the Southern Medical Association; Ameri- 
can Medical Association; South Carolina Medical 
Association; Medical Society of South Carolina; 
Charleston County Medical Society; South Carolina 
Pediatric Society. Dr. Beach served as Lieutenant in 
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the U.S. Navy (M.D.) from Dec. 22, 1917 until 
October 19, 1919. His hobbies are architecture, fishing 
and farming. He is the author of numerous published 
articles on pediatric subjects. 

Dr. Beach has devoted his life to his only serious 
interests, the practice and teaching of pediatrics, and 
has created for himself a place of note in professional 
circles and in the recollection and respect of in- 
numerable former students. 


The U. S. Department of Health, Education and 
Welfare is discontinuing the use of the franking 
privilege for the collection of morbidity and vital 
records effective June 30, 1958. It is stated that this 
is being done in the interest of economy. 

Morbidity reports, however, of certain diseases are 
essential for the protection of the health of the pub- 
lic. The South Carolina State Board of Health has 
developed a system for the collection of these statistics 
and the cards are now in print. These cards and the 
methods of use will be sent to you in the very near 
future. 

In the meantime, it is urgently requested that you 
please report your communicable diseases to the local 
health departments by telephone until these cards are 
available. 

G. E. McDaniel, M. D. 
Director 
Division of Disease Control 


Patricia A. Carter, M. D., Charleston, announces 
the association of Louis E. Nesmith, M. D. in 
Obstetrics and Gynecology. 


Weston Cook, M. D. and David Holler, M. D. 
announce their association in the practice of Ortho- 
pedic Surgery at 1730 Hampton Street, Columbia. 


ARMY TO USE NEW POLYVALENT 
FLU VACCINE 

During next October, all active duty Army person- 
nel will be vaccinated with a new polyvalent in- 
fluenza vaccine that protects against Asian, swine, A, 
A-prime and B strains. Vaccine also will be ad- 
ministered to all Army personnel who go on active 
duty up to August 1, 1959, including those in train- 
ing for 30 days or more. Overseas, military de- 
pendents and civilian employees of the services and 
their dependents also will be treated. Dosages will be 
a single cc injected subcutaneously for all over 13 
years of age and two subcutaneous doses of half a 
ce each at intervals of one week for those six through 
12. 


The National Library of Medicine has compiled a 
lengthy bibliography on staphylococcal infection, 
which, it is hoped, may be of value to both private 
and public health physicians who are engaged in 
combatting the increased incidence of antibiotic re- 
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sistant staphylococcal infection in the home, com- 
munity and hospital. The bibliography will be sent 
at no cost on request to 
National Library of Medicine 
7th St. and Independence Ave., S. W. 
Washington 25, D. C. 








ANNOUNCEMENTS 





To: Pediatricians in South Carolina 

From: Hilla Sheriff, M. D., Director 
Division of Maternal and Child Health 
State Board of Health 


Subject: Special Training in the Care of Pre- 
mature Infants. 

The Maternal and Child Health Division of the 
State Board of Health announces that Institutes for 
Physicians and Nurses in the Care of Premature 
Infants at New York Hospital-Cornell Medical 
Center, New York City, will be repeated for the 
fiscal year 1958-59. These Institutes are designed for 
physicians and nurses in charge of hospital premature 
nurseries and special premature centers. A physician- 
nurse team from a locality is required for acceptance. 

The intensive program for physicians is of two 
weeks duration and that for nurses is of four weeks 
duration (full-time). The first two weeks for nurses 
is given concurrently with the one for physicians. 

The Institutes for the 1958-59 fiscal year are 
definitely scheduled to start on the following datse: 

September 22, 1958 
November 3, 1958 
January 12, 1959 
February 23, 1959 
April 20, 1959. 

Full details covering stipends and application pro- 
cedure may be secured from my office. Applications 
must be filed at least two months before the beginning 
of each Institute. 


A One-day course in Cardiac Resuscitation 
October 3, 1958 
Emory University School of Medicine 
Atlanta, Georgia 
Visiting Faculty 
Dr. Paul Zoll, Beth Israel Hospital, Boston, Mass. 
Dr. David S. Leighninger, Lakeside Hospita!, Cleve- 
land, Ohio 
For further information write to: 
Postgraduate Education 
Emory University School of Medicine 
69 Butler Street, SE 
Atlanta 3, Georgia 


The Arthritis and Rheumatism Foundation offers 
predoctoral, postdoctoral and senior investigatorship 
awards in the fundamental sciences related to arthritis 


for work beginning July 1, 1959. Deadline for ap- 
plications is October 31, 1958. 

These awards are intended as fellowships to advance 
the training of young men and women of promise for 
an investigative or teaching career. They are not in 
the nature of a grant-in-aid in support of a research 
project. 

The program provides for three awards: 

(1) Predoctoral Fellowships are limited to students 

who hold a bachelor’s degree. Each applicant 
studying for an advanced degree must be ac- 
ceptable to the individual under whom the 
work will be done. These Fellowships are 
tenable for one year, with prospect of renewal. 
Stipends range from $1500 to $3000 per year, 
depending upon the family responsibilities of 
the Fellow. 
Postdoctoral Fellowships are limited to ap- 
plicants with the degree of Doctor of Medi- 
cine, Doctor of Philosophy—or their equivalent. 
These Fellowships are tenable for one year, 
with prospect of renewal. Stipends range from 
$4000 to $6000 per year, depending upon the 
family responsibilities of the Fellow. 


to 
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Senior Investigator Awards are made to candi- 
dates holding or eligible for a “faculty rank” 
such as Instructor or Assistant Professor (or 
equivalent) and who are sponsored by their 
institution. Stipends are from $6000 to $7500 
per year and are tenable for five years. 

A sum of $500 will be paid to cover the laboratory 
expenses of each postdoctoral fellow and senior in- 
vestigator. An equal sum will be paid to cover the 
tuition expenses of each predoctoral Fellow. 

For further information and application forms, ad- 
dress the Medical Director, Arthritis and Rheumatism 
Foundation, 10 Columbus Circle, New York 19, N. Y. 


NATION’S OLDEST ESSAY CONTEST 

The Trustees of America’s oldest medical essay 
competition, the Caleb Fiske Prize of the Rhode 
Island Medical Society, announce as the subject for 
this year’s dissertation “BRONCHOGENIC CAR- 
CINOMA—PREDISPOSING CAUSES”. The dis- 
sertation must be typewritten, double spaced, and 
should not exceed 10,000 words. A cash prize of $300 
is offered. Essays must be submitted by December 31, 
1958. 

For complete information regarding the regulations 
write to the Secretary, Caleb Fiske Fund, Rhode 
Island Medical Society, 106 Francis Street, Providence 
3, Rhode Island. 


Urology Award—The American Urological Asso- 
ciation offers an annual award of $1000 (first prize of 
$500, second prize $300 and third prize $200) for 
essays on the result of some clinical or laboratory re- 
search in Urology. Competition is limited to urologists 
who have been graduated not more than ten years, 
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and to hospital internes and residents doing research 
work in Urology. 

The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to be held at the Chalfonte-Haddon Hall, 
Atlantic City, New Jersey, April 20-23, 1959. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Balti- 
more, Maryland. Essays must be in his hands before 
December 1, 1958. 


The Woman’s Hospital in New York City is offer- 
ing two courses in Obstetrics, limited to general prac- 
titioners. Each course is approved for 30 hours Cate- 
gory I credit by the American Academy of General 
Practice. 

The courses are entitled “Ante-partum Care” and 
“The Conduct of Labor and Delivery”. They will be 
given from October 16th-30th, 1958. 

These are full time courses running for a week 
each, Students will be expected to work in the 
clinics, and in the second course they will be 
assigned to patients in labor whom they will assist 
at delivery. Either one or both courses may be 
elected. 

Physicians interested in this Post-Graduate in- 
struction will please address Mr. Carl P. Wright, Jr., 
Woman’s Hospital, 141 West 109th Street, New York 
25, New York and an application blank and prospectus 
will be forwarded. 


THE FIFTY-SECOND ANNUAL MEETING 
OF THE SOUTHERN MEDICAL ASSOCIATION 
NEW ORLEANS — NOVEMBER 3-6, 1958 
FEATURES 


A Topflight Scientific Program 
—Over 300 papers 
—Geriatrics Symposium 
—Twenty Sections 
Twenty Guest Speakers 
Selected Scientific Exhibits 
Selected Technical Exhibits 
Section Luncheons and Dinners 
Four Color Television Programs 
Alumni and Fraternity Reunions 
35th SMA Golf Tournament 
Past Presidents’ Dinner 
Past Councilors’ Breakfast 
President’s Luncheon 
President’s Night—Annual Dinner Dance 
Official Tours of the New Orleans Area 
Doctors’ Day Luncheon—Auxiliary 
Post-Convention Tour to Mexico 


AMERICAN ASSOCIATION OF MEDICAL 
ASSISTANTS 


Plans have been made for the Second Annual Con- 
vention of the American Association of Medical 
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Assistants to be held at the Palmer House, Chicago, 
Illinois on October 31, November 1 and 2, 1958. 

The American Association of Medical Assistants is 
made up of men and women employed as assistants 
in the offices of Doctors of Medicine. 

The purposes of the Association are stated as fol- 
lows: To inspire its members to render honest, loyal 
and more efficient service to the profession and to the 
public which they serve. To strive at all times to co- 
operate with the medical profession in improving 
public relations. To render educational services for 
the self-improvement of its members. 

The American Association of Medical Assistants 
would welcome the opportunity to give information 
concerning the organization and to assist with the 
formation of County and State Societies. Inquiries 
may be addressed to Miss Hallie Cummins, R.R.L., 
Chairman of the Public Relations Committee, Medi- 
cal Record Library, Caro State Hospital for Epileptics, 
Caro, Michigan. 


NINTH ANNUAL WINSTON-SALEM 
HEART SYMPOSIUM 
FRIDAY, OCTOBER 38, 1958 
Ballroom—Hotel Robert E. Lee 
9:00 A. M. 
Presiding: Harold D. Green, M. D., Winston-Salem, 
N. C. 
“NEWER DIAGNOSTIC TOOLS IN CARDIO- 
VASCULAR DISEASE” 
Moderator: James V. Warren, M. D., Durham, N. C. 
Panel: George Harrell, M. D., Gainesville, Florida 
Frank Damman, M. D., Charlottesville, Va. 
Emory Miller, M. D., Winston-Salem, N. C. 
“WHO ARE CANDIDATES FOR CARDIAC 
SURGERY?” 
Frank Damman, M. D. 
11:15 A. M. 
Intermission 
11:30 A. M. 
“MODERN TECHNIQUES IN CARDIAC 
SURGERY” 

W. Harry Muller, M. D., Charlottesville, Va. 
12:30 P. M. 
ANNOUNCEMENTS AND LUNCH 
2:00 P. M. 

Presiding: Edward Schoenheit, M. D., Asheville, N. C. 
“GLUTTONY, OBESITY, AND VASCULAR 
DETERIORATION” 

William Parson, M. D., Charlottesville, Virginia 
“SURGICAL APPROACHES TO OCCLUSIVE 
PERIPHERAL VASCULAR DISEASES” 

W. Harry Muller, M. D. 

3:45 P. M. 

Intermission 
4:00 P. M. to 5:00 P. M. 
“RESUSCITATION IN SUDDEN DEATH” 
Moderator: William Burnett, M. D., University of 
N. C. School of Medicine 
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Panel: Leonard Nanzetta, M. D., Winston-Salem, N. C. 

W. Harry Muller, M. D. 

George Harrell, M. D. 
6:00 P. M. 

SOCIAL HOUR — Ballroom 
7:00 P. M. 
DINNER—Balinese Roof 
(As guests of Forsyth Medical Society ) 
Presiding: A. J. Crutchfield, M. D. 
Address: “FATS IN YOUR FUTURE” 
George Harrell, M. D. 

Demonstration of Flowmeter and Heart Lung 
Machine—Merrill P. Spencer, M. D., Frank R. 
Johnston, M. D., and Robert Cordell, M. D. 

This program has been approved by the A. A. G. P. 
for six and one-half hours of credits. 

There is no Registration Fee. 

AMA OPPOSES FORAND BILL AT HOUSE 

HEARINGS AS UNNECESSARY, RISKY 

Testifying before the House Ways and Means Com- 
mittee in June, two witnesses for the American Medi- 
cal Association opposed the Forand_hospitalization- 
surgical care amendment to the social security pro- 
gram as unnecessary, of unpredictable cost, and as 
pointing the way to a complete program of socialized 
medicine. Witnesses were Drs. Leonard Larson, an 

AMA trustee, and Frank Krusen of the Mayo Clinic. 


“Today you have before you proposals which 
would . . . mean a federally financed and fed- 
erally controlled system of medical-hospital care, 
first for social security beneficiaries, subsequently 
for other groups and ultimately for everyone,” 
Dr. Larson said. He explained that the medical 
profession is “acutely aware” of existence of 
medical care problems among the aged, and 
added: “We do not agree, however, with the ad- 
vocates of the pending legislation as to the 
nature and extent of the problems, or as to the 
means of solving them. We feel, as do many 
others, that traditional voluntary private methods 
can eliminate deficiencies and at the same time 
preserve individual and community freedom.” 

Dr. Larson then described in some detail new 
operative procedures, development of antibiotics, and 
other enterprise ac- 
complishments .that are “evidence that federal inter- 
vention is not required.” Regarding medical progress 
and the increasing number of aged, he said, “Thus we 
in medicine have helped to create not only the prob- 
lem of the aged, we have helped to create the aged. 
We have done it under the free choice system. We 
can solve the problems in the same way.” One of 
the most encouraging developments, Dr. Larson said, 
was the remarkable growth of voluntary health in- 
surance among the aged, an indication that. still 
greater protection will be provided in the future with- 
out Federal action. 

Dr. Krusen made it clear that the AMA has not 


medical advances’ private 


and is not now opposing social security, but that it 
has and is opposing such proposals as the Forand bill, 
which “represent in our opinion a major and danger- 
ous deviation from the original concept of the sys- 
tem.” Dr. 
others: 


Krusen then made these points, among 


1. The aged, for the most part, do not need short 
stays in general hospitals but rather improved home 
and community care, “as well as less costly and im- 
proved chronic illness and nursing home facilities.” 

2. The AMA on its own and through the Joint 
Commission to Improve the Health Care of the Aged 
is attacking the problems of furnishing medical care 
to the aged, and is supporting legislation for federal 
mortgage guarantees for proprietary and other hos- 
pital and nursing homes to reduce costs. 

3. Under the Forand bill the government would 
(a) finance health care of millions through compulsory 
taxes, (b) control the funds, (c) set benefits and 
rates of compensation, (d) establish and enforce hos- 
pital and medical care standards. 

4. Patient and physician alike would have to sub- 
mit to Federal regulations, and patients would not 
have free choice of physician. 

5. Medical efforts alone will not solve the problems 
of the aged; many other segments of our society will 
have to contribute, as many of their ills are the direct 
result of the inferior role in which this group has 
been placed.” He added: “We as physicians are going 
to find out what the aged really need; what new im- 
giving them better 
health care and how such procedures can be univer- 
sally applied.” 


provements are succeeding in 


A.M.A. Washington Letter 
































“CHECK MISS SAWS CARD ‘RETURN VISIT,— 
NO CHARGE.’” 
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A SUMMARY OF ACTION TAKEN AT THE 
Annual Convention of 1958 


Abstracted from the Minutes 


The House of Delegates took action on a number 
of items of business, of which the more important are 
here given. 


Medicare 

A proposal to abandon our contract with Medicare 
was considered and defeated by an ample majority. 
Resolutions from several county societies to the effect 
that anesthesiologists, pathologists, and radiologists 
be paid directly by Medicare were passed and such 
a recommendation was to be made to the administer- 
ing authority. 

Automobile Drivers 

The Association advocated periodic examination of 
holders of drivers’ licenses, and a minimum driving 
age of 16 years. 

Basic Science Law 

This type of law was approved and further study 
was to be made for final proposal. 


Immunization Programs 

The House approved the recommendation of the 
Columbia Medical Society that county societies have 
more regulation and control of the immunization 
programs of the local health departments. 


Vocational Rehabilitation 

It was decided that the Vocational Rehabilitation 
authorities be requested to allow a separate fee for 
surgical assistants when they are not members of a 
house staff. 


Medical Examiners 
The longstanding discussion on substituting medical 
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examiners for non-medical coroners was again ex- 
tended for further study. 

Workman’s Compensation 

The House expressed a desire for a review of 
Workmen’s Compensation in respect to medical rela- 
tions. 

Liaison Committee with Medical College 

Extended exposition of the question of establishing 
this committee resulted in an overwhelming vote of 
disapproval. 

Nursing Consultant 

Action was postponed on approval of a proposed 
nursing consultation service offered by The Duke 
Foundation until further investigation could be car- 
ried out by Council. 

Certification of Psychologists 

The Association agreed to study with the South 
Carolina Psychological Association the matter of 
certification of psychologists. 

Registration of Physicians 

A proposal for an annual or semiannual registra- 
tion of physicians in the state was carried on for 
further study. 

The House heard accounts of the prosecution of 
a naturopathic physician, and considerable discussion 
of the state of affairs in Blue Cross and Blue Shield 
business. These matters and a number of others not 
listed here will be found recounted in full in the 
complete minutes, which follow. 

The next annual meeting will be in Columbia, on 
May 12, 13 and 14, 1959. 
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ONE HUNDRED AND TENTH ANNUAL SESSION 
OF THE SOUTH CAROLINA MEDICAL ASSOCIATION. 
HOUSE OF DELEGATES 


MYRTLE BEACH, S. C., MAY 13TH AND 14TH, 1958, OCEAN FOREST HOTEL 
Dr. D. Lesesne Smith, Presiding 


The Annual Convention of the South Carolina Medi- 
cal Association was held at the Ocean Forest Hotel, 
Myrtle Beach, South Carolina, May 13th and 14th, 
1958. The President, Dr. D. Lesesne Smith, of 
Spartanburg, S. C., presided. The first meeting was 
called to order at two o'clock P. M., on May 13th, by 
the President. 


PRESIDENT SMITH: Will the House of Delegates 
of the South Carolina Medical Association come to 
order. We will now have the invocation by the 
Reverend Manning Reed, Trinity Episcopal Church, 
Myrtle Beach. 

The Invocation is given by Mr. Reed. 

PRESIDENT SMITH: Gentlemen, I would like to 
have a report of the Credentials Committee. 

DR. O. B. MAYER: Mr. Chairman, I beg to report 
that a quorum is present. 

PRESIDENT SMITH: I now declare the session of 
the House open. Gentlemen, this meeting this after- 
noon is for the purpose of presenting resolutions, and 
to hear committee reports, of which there will be no 
discussion. Many of these reports appear in The 
Journal and many do not. We will refer these com- 
mittee reports to the various reference committees, 
and we would like to do this work with dispatch; we 
have many things to do. 

It is my pleasure at the outset of this meeting, not 
to introduce but to present to you your President- 
Elect, Dr. R. L. Crawford. 

DR. CRAWFORD: Mr. President, and Members of 
the House of Delegates, I want to take this oppor- 
tunity to thank you for electing me to the presidency 
of our great organization. It is indeed an honor for 
which I am grateful. 

During the past year things have been relatively 
calm political-wise, but in this coming year after the 
elections the politicians will be able to give their 
undivided attention to legislative matters, and no 
doubt some legislation adverse to organized medicine. 
such as the Forand Bill, will arise. You will be called 
upon to exert your influence in it, and I hope you 
will respond promptly and effectively when notified. 
Occasionally this notification may have to be on short 
notice. Only in this way can we effectively combat 
inroads of collectivism and socialism into our free 
enterprise system. 

PRESIDENT SMITH: Thank you, Dr. Crawford. 
Gentlemen, the Reference Committees appear in The 
Journal and in your programs. The names of the 
Reference Committees will be on the blackboard, 
and there will be a few changes; but we will have 
such notification so that you will know where these 
committees will be tonight. 

Now gentlemen, the first order of business is to pre- 
sent resolutions and recommendations. 

DR. WILLIAM WESTON, JR.: Mr. President, I 
have a resolution to present. 


1 
“Dr. Wm. Weston, Jr. stated that since the Hill- 
Burton Funds have taken over the construction of 
hospitals, the Duke Endowment Fund is giving less 
money for this purpose, and is therefore considering 
instead providing free nursing consultants to hospitals 
in North and South Carolina. It is necessary that this 


be approved by state medical and nursing organiza- 
tions before such a consultant is hired. All of the 
necessary organizations have now approved except 
the South Carolina Medical Association. Dr. Weston 
further explained that the individual hired would be 
a graduate nurse with a Masters’ in Nursing, who 
would provide inservice nursing education, advice on 
hospital management, nursing management and 
nursing curriculum all over the state. She would be 
paid $50.00 a day, plus expenses, which would come 
entirely from the Duke Endowment Fund.” 

“Dr. Henry Moore moved that the delegates of our 
Society be instructed to bring the matter up at the 
annual meeting of the South Carolina Medical Asso- 
ciation as approved by our Society, with a request 
that the South Carolina Medical Association also 
grant its approval. Dr. Weston, Jr. seconded the 
motion, oe. it was voted on and carried in the 
affirmative.” 

I move the adoption of this resolution. 

PRESIDENT SMITH: You have heard the resolution 
of Dr. Weston. If there is no discussion these resolu- 
tions will be referred to the Reference Committee on 
Public and Industrial Health. 

DR. WESTON: I have another resolution. 

(2) 

There was lengthy discussion concerning the fact that 
Health Departments should work strictly in con- 
junction with the local medical societies in the matter 
of their immunization programs, and it was pointed 
out that this practice has not been followed in the 
past. A closer relationship between the Health De- 
partments and the local medical societies would pre- 
vent conflicting recommendations from these organiza- 
tions concerning such matters as whether to give 
three or four polio shots. It was also pointed out that 
immunizations are frequently given when not needed 
and sometimes when contra-indicated, for example, 
when smallpox vaccinations are given during measles 
and chickenpox epidemics. 

Dr. John Harvin moved that the delegates of the 
Columbia Medical Society be instructed to propose 
at the Annual Meeting of the South Carolina Medical 
Association that the immunization programs of the 
public health departments be re-evaluated, pointing 
out that (1) local medical societies should be con- 
sulted and have jurisdiction over the immunization 
program of health departments, and (2) that health 
departments should give immunizations to indigent 
patients only, with patients able to pay to receive 
their immunizations from their local physicians. 

Dr. William Weston, Jr. seconded the motion, and it 
was voted on and carried in the affirmative. 

DR. SMITH: This will be referred to the Committee 
on Public Health. 

DR. WALLIS D. CONE: Mr. President, I have a 
resolution on behalf of the Sumter-Clarendon Medi- 
cal Society, which I would like to read. 

WHEREAS, it seems many people want to be known 
as ‘doctors’ but few want to go to medical college, 


an 

WHEREAS, naturopaths, consulting psychologists, 
chiropractors, etc., practice as legitimate members of 
the healing profession, and 

WHEREAS, by virtue of precedent, these people are 
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mentally accepted as reputable members of the heal- 
ing profession by a large proportion of the deluded 
public, and 
WHEREAS, it is almost impossible to take from the 
members of these cults any legal privilege once 
granted, and 
WHEREAS, a basic science law for South Carolina 
would scare many of these people away from our 
state before they ever got here, and 
WHEREAS, a basic science law should work no hard- 
ship on any aspiring legitimate medical doctor, and 
WHEREAS, a basic science law would deal only with 
the basic sciences and would not interfere materially 
— the function of the Board of Medical Examiners, 
an 
WHEREAS, the Sumter-Clarendon Medical Society, 
Incorporated, has instructed its delegates to make this 
recommendation to the House of Delegates with the 
endorsement of the Seventh District Medical Associa- 
tion, be it 
RESOLVED, that the House of Delegates appoint a 
committee to investigate the desirability of in- 
structing legal counsel to endeavor to get the South 
Carolina legislature to enact a basic science law. 

Wallis D. Cone 

Sumter-Clarendon Medical Society, Inc. 
PRESIDENT SMITH: This resolution will be _re- 
ferred to the Committee on Legislation and Public 
Relations. 
DR. CONE: I have another resolution, Mr. President. 
On behalf of the Sumter-Clarendon Medical Society, 
I present this resolution. 
WHEREAS, a fee is paid for the medical doctor or 
surgeon and anesthesist in Vocational Rehabilitation 
cases and 
WHEREAS, no provision is made to pay a surgical 
assistant a fee, be it 
RESOLVED that the House of Delegates of South 
Carolina Medical Association recommend to the Divi- 
sion of Vocational Rehabilitation that they pay a sur- 
gical assistant’s fee when the assistant used is a 
private practitioner and not an intern or resident phy- 
clan. 

Wallis D. Cone 

Sumter-Clarendon Medical Society, Inc. 
PRESIDENT SMITH: This resolution will be re- 
ferred to the Committee on Miscellaneous Business. 
DR. W. W. EDWARDS: Mr. President, I wish to 
present a resolution, which was passed by the Green- 
ville County Medical Society. 
WHEREAS, The Medical Profession has consistentiy 
opposed the assumption of the responsibility for the 
provision of medical care for civilians in general by 
the Federal Government (socialized medicine); and 
WHEREAS, Existing legislation (Medicare) does in- 
struct the Federal Government to provide medical 
care for a large segment of the civilian population; 


an 
WHEREAS, Proposed legislation (Forand Bill) will 
instruct the Federal Government to provide medical 
care for another large segment of the civilian popula- 
tion; and 
WHEREAS, such Federal activities, if unchecked, 
will shortly lead to destruction of the private practice 
of medicine, which has occurred in England, recently, 
to the detriment of patients and physicians, and the 
national solvency; 

Now, Therefore, be it 
RESOLVED, that the South Carolina Medical Asso- 
ciation shall not renew the Medicare Contract with 
the Department of Defense when this expires. 
PRESIDENT SMITH: Thank you Dr. Edwards. This 
resolution will be referred to the Reference Committee 
on Insurance, Blue Cross and Blue Shield. 
DR. W. W. EDWARDS: Mr. President, I have 
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another resolution from the Greenville County Medi- 
cal Society, which I wish to present. 

WHEREAS, the practice of anesthesiology, pathology 
and radiology is the practice of medicine; and 
WHEREAS, anesthesiologic, pathologic and radio- 
logic services may be Ee in or outside a hos- 
pital; and 

WHEREAS, the Medical Society of the State of South 
Carolina has contracted for physicians of the State of 
South Carolina with the Department of Defense to 
supply medical services to dependents of the Uni- 
formed Services under Public Law 569 of the 84th 
Congress (otherwise known as the Dependent’s Medi- 
cal Care Plan); and 

WHEREAS, certification of medical services rendered 
can be made only by physicians; BE IT THEREFORE 
RESOLVED, That the Greenville County Medical 
Society hereby petitions the South Carolina Medical 
Association to declare that anesthesiology, pathology 
and radiology are medical services under the terms 
of the contract which has been negotiated between 
the Medical Association and the Department of De- 
fense in compliance with the Dependent’s Medical 
Care Plan and that fees for such services, whenever 
rendered, must be paid to the physicians rendering 
the services. 

DR. O. B. MAYER (?): Mr. President, I wish to 
present a similar recommendation and _ resolution 
which was passed by the Columbia Medical Society, 
and I wish to make that a point of record, that the 
Columbia Medical Society also presents the same 
resolution, the same wording, and would like to 
have it referred to the same committee as Dr. 
Edwards’ resolution. 

An identical resolution is read. 

PRESIDENT SMITH: Thank you Dr. Edwards. This 
too will be referred to the Reference Committee on 
Insurance, Blue Cross and Blue Shiled. 

DR. ROBERTSON: .Mr. President, the Charleston 
County Medical Society passed a resolution that is 
identical with the one presented by Dr. Edwards, 
and I would like to add this one. 

An identical resolution is read. 

PRESIDENT SMITH: That will be referred to the 
same committee. 

DR. : The Anderson County Med- 
ical Society would like to present the following 
resolution. 

The Anderson County Medical Society has unanimous- 
ly requested that the house of delegates of the South 
Carolina Medical Association take necessary steps to 
present legislation to the General Assembly of South 
Carolina for purpose of the institution of a medical 
examiners system patterned after that in effect in 
Virginia. This to replace the coroners system through- 
out the state. 

PRESIDENT SMITH: This will be referred to the 
Reference Committee on Legislation and Public Re- 
lations. We would like to have a copy of your resolu- 
tion. 

Any further resolutions? No further resolutions or 
recommendations? 

We will postpone the introduction of the officers of 
the Woman’s Auxiliary until three-fifteen, to be a 
special order of business. 

Now gentlemen, I want to give my report as Presi- 
dent. Will Dr. Eaddy take the Chair? (Vice Presi- 
dent, Dr. Norman O. Eaddy, assumes the Chair ) 
PRESIDENT SMITH: I should like to give you a 
brief report of my activities as your President for the 
past year. I attended the A. M. A. as an observer 
at the House of Delegates and reference committees. 
I represented the Association at many county society 
meetings as well as district meetings and addressed 
some of these; also the executive board of The 
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Woman’s Auxiliary, Crippled Children Society and 
other allied organizations. 

I would like to recommend that the meetings of the 
county medical society officers be held annually at 
our meeting on January 26th. The speakers all pre- 
sented subjects helpful to the county societies and 
drew them closer to the State Association. 

The Medical Civil Defense meeting under the leader- 
ship of Dr. Charles Wyatt, was most fruitful. Within 
the next year civil defense in South Carolina will be 
well prepared for an emergency. 

Every doctor in our state has received a letter from 
me supporting Blue Shield. 

I feel that the affairs of the Association are in good 
order. I would like to congratulate the officers of 
the House of Delegates, the Council and the various 
committees for their enthusiastic work for the Asso- 
ciation and express my appreciation for their help 
this year. 

President Smith resumes the Chair. 

PRESIDENT SMITH: Now gentlemen, we will have 
the report of the Executive Secretary, Mr. M. L. 
Meadors. 


REPORT OF EXECUTIVE SECRETARY AND 
COUNSEL 

MR. MEADORS: If promptness in discharging their 
financial obligations to the organization is any indica- 
tion, interest and satisfaction with the work of the 
South Carolina Medical Association on the part of 
its members must be at an all time high. A total of 
1051 members have paid their dues for 1958, thus 
exceeding by some 200, the highest number ever 
paid prior to the annual meeting. This is more 
surprising in view of the fact that the dues for this 
year represent almost a 100% increase over those for 
previous years. No doubt the improvement in this re- 
spect can be traced primarily to the fact that for the 
first time this year statements were mailed from the 
Executive Office to all of the members immediately 
after January Ist. It had never been the custom 
heretofore to send statements, this matter being left 
entirely to the County Society Secretary. In view, 
however, of the increase in dues and the inclusion of 
the amount requested on a voluntary basis for medi- 
cal education, preparation and mailing of statements 
this year seemed virtually necessary. In view of the 
results, I think it is safe to say that it will be con- 
tinued annually. (In fact, judging by this it might 
be well to raise the dues again! ) 

In addition to the paying members, there are 160 
Honorary members, 8 service and 9 junior members 
for a total at this time of 1228. This includes 26 new 
members. 

Another factor which may have had some bearing 
upon the early payment of dues by the majority of 
the members, has been the continued strengthening 
of insistence on the part of the American Medical 
Association for early payment of their dues. By far 
the majority of the members pay all their obligations 
at the same time. In addition to the state dues col- 
lected, we have received payments for the AMA for 
the current year also from 1017 members. A check 
was mailed to Chicago on Saturday for $19,129, 
which amount, added to a previous remittance of 
$6,475 makes a total of $25,000 for the current year. 
Of the total number of members paying State dues, 
approximately one-half have paid also the $10 re- 
quested for the American Medical Education Fund. 
It has been interesting to note that the proportion in 
all sections of the State has run approximately the 
same, about 50-50 throughout. 

The financial affairs of The Journal also are in 
excellent condition. While the cost of producing the 
publication continues to increase, the receipts from 
advertising have increased regularly also, and there 


has been for the past year and a half a considerably 
more healthy spread between the two figures. This 
situation is largely due to the fine work of the State 
Medical Journal Advertising Bureau, a co-operative 
organization with headquarters in Chicago, repre- 
senting 34 State Journals. All national advertising for 
these journals is placed through the Bureau which 
collects the amounts and remits to the State on a 
monthly basis, retaining a small percentage to defray 
the cost of operation. The records of our Journal 
show that for 1957 receipts from advertising, both 
national and otherwise, amounted to $27,662, thus 
exceeding by about $8,500 the cost of Journal print- 
ing and other expenses in the amount of $19,119. 
Five dollars for the Permanent Home Fund has 
been deducted from the dues of the members as 
paid, and this has been placed in a separate invest- 
ment account and is now drawing interest. All bills 
of the Association, of course, are paid regularly. In- 
vestments are in Government Bonds and _ savings 
accounts in government insured banks and Savings 
and Loan Associations. 

A major activity of the Executive Office during the 
past year has been the preparation of the new 
directory. We regret that it was impossible for this 
to be completed so as to have the directories in your 
hands by the time of this meeting. You will recall 
that two years ago, they were mailed in the latter 
part of April. This year, as indicated above, the 
clerical work involved in the mailing of statements, 
the collection of additional funds and their segrega- 
tion to various accounts, placed more than the usual 
burden upon the clerical staff, and we have operated 
with no increase in the number of assistants. That 
plus the fact that a large number of communities in 
the State have added exchanges to the telephone 
numbers has made it increasingly difficult to com- 
plete all of the detail work necessary for making up 
the directory. It is approximately nine-tenths com- 
pleted. Actually, most of it has been set in type, and 
all of this would have been done except for the neces- 
sity of suspending work on it to prepare for this 
meeting. We hope that the directories can be in the 
mail to the members of the Association in June. 

At the time of the last annual meeting, we reported 
to the House of Delegates that the law to repeal the 
Naturopathic licensing statutes had withstood the 
judicial tests and was firmly established as the law 
of the State, although some naturopaths continued to 
practice. It was our recommendation at that time that 
unless some steps were taken by the Attorney Gen- 
eral’s office to enforce the provisions of the law more 
rigidly, that the Governor would be contacted and 
requested to have the State Law Enforcement Divi- 
sion move in this direction. After some further delay 
and contacts with the State authorities, the Attorney 
General through the Governor’s office formally re- 
quested that the Law Enforcement Division take 
steps. We had furnished to the Attorney General the 
names of several naturopaths still practicing and 
evidence obtained from some of their victims. A 
representative visited the Association offices to dis- 
cuss the matter and obtain additional information. 
One of the most flagrant violators was a man who 
had practiced several years ago in Florence, within 
the shadow of the Association headquarters; and who 
since the passage of the repeal statute, had moved 
his scene of operations to Murrell’s Inlet in George- 
town County. The Law Enforcement Division con- 
centrated upon him and built up an excellent case. 
After watching his place on several occasions and, 
interviewing some of his patients as they left his 
office, the officers moved in and arrested him in the 
early part of this year, obtaining at the time photo- 
graphs of his office, his magic » rndnoe oR and thera- 
peutic machine and other equipment. “Dr.” Breed- 
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love was tried in the Court of General Sessions in 
Georgetown County on April 15 and found guilty of 
practicing naturopathy in South Carolina. He was 
given the maximum sentence by the presiding Judge, 
Honorable J. Henry Johnson, of one year in jail or a 
fine of $500. He promptly paid the fine. In the 
interim between the time of his arrest and his trial, 
“Dr.” Breedlove’s office and most of, if not all, his 
equipment had been burned. We were approached 
prior to the trial with a request that it be deferred, 
statement being made that the man intended to leave 
the state and would not undertake to ply his trade 
further. 

So far as we know this is the first actual test, in 
a criminal proceeding of the naturopathic licensing 
law, and we were, of course, highly pleased that it 
again stood the test and that a conviction has been 
had from which there was no appeal. The Law En- 
forcement Division is working on other cases, and 
we have no doubt that the result in this first instance 
will have a salutary effect. I wish to take this occa- 
sion to compliment highly to the State Law Enforce- 
ment Division of South Carolina and its representa- 
tives who worked on the case. It was well prepared, 
and the necessary evidence on hand to furnish the 
conviction. As Legal Counsel for the Association, we 
assisted Solicitor J. Reuben Long of the Twelfth Cir- 
cuit and took active part in the procedure. 

At the 1958 Session of the Legislature, not simply 
one but three bills to permit again the licensing of 
naturopaths in South Carolina were tre mer | in 
the House of Representatives. All were authored by 
Representative C. A. Mitchell, of Oconee County, 
himself a naturopath who formerly held a license and 
operated some sort of clinic or supposed hospital 
near Seneca. On the first of the bills Mr. Mitchell 
had other representatives as co-authors. The first two 
bills were referred to the Committee on Military, 
Public and Municipal Affairs, and the third to the 
Judiciary Committee of the House. Public hearings 
were requested but the matters never reached the 
state, and none of the bills received action by the 
Committee or were reported out. Possibly, new bills 
will be indotruced at the next and future sessions, but 
we predict similar results at least for a long time to 
come. 

The bills sponsored by the optometrists to expand 
their authority, in the care and treatment of the eye 
made no progress during the recent Legislative 
Session. It will be recalled that last year it remained 
in the Judiciary Committee of the House of Repre- 
sentatives, and this year no determined effort was 
made by its sponsors to bring it out. We believe they 
recognized the futility of such effort at this time, but 
that the effort will probably be renewed in connection 
with a new bill next year. 

The second Annual County Society Officers Meet- 
ing was held in Columbia in February. Approximately 
50 County Officers were present for the luncheon 
which they attended as guests of the Association, and 
for the program which followed. Through the inter- 
ested en of. Dr. Lesesne Smith, President of the 
Association, an informative session was arranged. 
Topics discussed included collection of dues, Medical 
Education Fund, Public relations and legislation. Dr. 
Thomas Alphin, Director of the Washington Office of 
the American Medical Association was one of the 
featured speakers. We believe it was the concensus 
of opinion that the Annual County Society Officers 
meeting serves a useful purpose, and we recommend 
that it continued. 

Last September at the request and with the coopera- 
tion of the Insurance Committee of the Association, 
we arranged for a meeting with them of officials of 
Saint Paul Fire and Marine Insurance Company of 
Saint Paul, Minnesota, to discuss their proposal for 
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professional liability insurance for members of the 
South Carolina Medical Association. A conference of 
officials of the company and the Insurance Committee 
were held in the headquarters of the Association in 
Florence and the matter was left with the Committee 
for further study and recommendation. The Saint 
Paul people proposed a cooperative arrangement 
whereby, members of the Association and the Insur- 
ance Company working together might more success- 
fully meet the threat of increasing mal-practice in- 
surance claims and suits. No group policy or reduced 
premium is involved at first, but we were assured 
that as the experience in the State warranted, a 
financial saving could be effected. The company has 
similar arrangements with other State Associations 
and all the reports we have received concerning them 
have been satisfactory. 
In November, 1957, we attended the Conference of 
Journal Editors and Business Managers arranged by 
the State Journal Advertising Bureau in Chicago, and 
following this meeting also the Conference on School 
Health at Highland Park, Illinois. 
While the activities and interests of the Association 
during the past year have not included anything of 
an outstanding or exciting nature, such as_ the 
legislative fights of a couple. of years ago, its affairs 
have run smoothly and, so far as we know, in a highl 
satisfactory condition. The members and the staff 
took the financial changes in stride, and generally 
speaking, we think the anal of your organization 
is in an unusually sound and healthy condition. 
Last fall, we made a special effort to arrange for more 
visits to County Medical Societies to discuss Associa- 
tion business. Letters to the County Secretaries 
indicating our wishes and availability along this line 
brought a number of courteous responses and invita- 
tions, all of which were accepted with the exception 
of one or two which were prevented by conflicts of 
other engagements. In every instance, we were 
cordially received and left the meeting feeling that 
the visit had helped to promote and cement somewhat 
the relationship of the State Organization and the 
component society. We expect to continue a similar 
program of activities next fall. 
Once again we wish to express our thanks to Dr. 
Lesesne Smith, President of the Association, Dr. Cain, 
the Chairman and other members of Council, Dr. 
Wilson, the Secretary, and Dr. Stokes, the Treasurer 
of the Association, for their unfailing attitudes of co- 
operation and understanding in all of our efforts to 
carry on the administrative and legal work of the 
Association. 

Respectfully submitted, 

M. L. Meadors 
PRESIDENT SMITH: Thank you, Mr. Meadors, for 
this very comprehensive report. It will be referred 
to the Reference Committee on Miscellaneous busi- 
ness. 
The next report is from our Secretary, Dr. Robert Wil- 
son. 


REPORT OF THE SECRETARY 


The office of the Secretary of the South Carolina Med- 
ical Association is to some extent limited in scope, 
duties, and responsibilities, but it is an interesting 
one. Most of the details of membership, the secre- 
tarial details connected with the annual meeting, the 
House of Delegates, and membership on the Com- 
mittees of the House, and much of the correspondence 
with the American Medical Association is carried out 
by the Executive Secretary, Mr. M. L. Meadors. To 
him I owe a debt of gratitude for a job well done, 
and his efficiency in this capacity takes a great load 
off the work of the Secretary. 

As Secretary of the Council I have attended all meet- 
ings of this group and have carried out its directives. 
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The success of the work of the Council is very largely 
due to the effort and work of its Chairman, Dr. J. P. 
Cain of Mullins, and to him the Association owes its 
sincere thanks. 

Much of the work of the Secretary is in corres- 
pondence and answering inquiries regarding place- 
ment of physicians and questions of membership. The 
Secretary keeps a list of those communities in the 
State ~ Bo physicians are needed, but he is com- 
pletely dependent on the membership of the Associa- 
tion to apprise him of the opportunity of practice in 
various localities, and any information in this regard 
would be extremely useful. Certification of ualiee- 
ship in the Association is another duty of the Secre- 
tary, and it is particularly important to physicians 
applying for licensure in various states other than 
South Carolina. 

As Secretary I have no particular suggestions to make 
this year and I would like to thank the House of 
Delegates for the honor and privilege of having served 
in this capacity. 

Respectfully submitted, 
Robert Wilson, Secretary 


PRESIDENT SMITH: Thank you, Dr. Wilson. The 
report will be referred to the Reference Committee on 
Council and Officers. 

I would like to ask Dr. Workman to see if he can 
locate the President of the Woman’s Auxiliary. 

The next report is from Dr. Howard Stokes, our 
Treasurer. 


South Carolina Medical Association 
Report on Audit 
January 1, 1957 to December 31, 1957 


Revenue: 


A. M. A. Dues $30,598.50 


Membership Dues 21,328.00 
Subscription Dues 3,830.05 
Advertising 27,662.49 
Interest Earned 729.12 
Directory of Members 7.00 
Miscellaneous 1,528.50 

Gross Revenue $85,683.66 

Less-Expenses: 

A. M. A. Conventions 685.74 
Dues and Subscriptions 178.88 
News Letter 628.41 
Heat, Lights, Water 

and Fuel 42.32 
Insurance 50.02 
Office Supplies 2,090.66 
Journal Printing and 

Expenses 17,319.74 
Rent 1,260.00 
Salaries: 

Editor $1,800.00 

Director of Public 

Relations 8,200.00 

Secretary and 

Others 8,211.50 18,211.50 

Postage 211.04 
Telephone and 

Telegraph 1,645.12 
Travel Expenses 1,683.41 
President’s Office 

Expense 1,302.75 
Audit and Legal 769.00 
Public Relations 

Expense 261.57 


Refunds and 


Transfers 460.00 
Woman’s Auxillary 
Bulletin 1,417.35 
Naturopathy 1,000.00 
A. M. E. F. Educa- 
tional Fund 1,000.00 
Taxes 282.63 
Miscellaneous 
Expenses 1,203.49 
Maternal Welfare 
Committee 200.00 
Historical Commitee 200.00 
A. M. A. Dues 30,400.00 
Total Expenses 82,503.63 
Excess of Revenue 
Over Expenses $ 3,180.03 


South Carolina Medical Association 
Florence, South Carolina 
Statement of Receipts and Disbursements 
January 1, 1957 to December 31, 1957 


Balance on Hand, January 1, 1957: 


Guaranty Bank and 
Trust Company 
Bank of Florence 


$ 1,350.64 
500.00 $1,850.64 


Receipts: 
Statement of Revenue 


and Expenses 85,683.66 
Withholding Taxes 1,908.49 
Collections—Accounts 

Receivable 337.50 


Permanent Home 
Building Fund 510.00 88,439.65 
Total 90,290.29 


Less-Disbursements: 


Expenses, Per Statement 82,503.63 
Withholding Taxes 1,858.43 
Accounts Receivable 505.00 
Furniture and Fixtures 355.48 
Taxes 81.62 
Interest Earned on 
Investments 641.62 
Total 85,945.78 
Balance, December 
81, 1957 $ 4,344.51 
Represented by: 
Guaranty Bank and 
Trust Company $ 1,350.64 
Bank of Florence 1,010.00 
Balance, December 
31, 1957 $ 4,344.51 
South Carolina Medical Association 
Florence, South Carolina 
Reconciliation of Bank Account 
December 31, 1957 
Balance on Hand, January 1, 1957: 
Guaranty Bank and 
Trust Company $ 1,350.64 
Deposits 85,338.98 
86,689.62 
Disbursements __ 83,355.11 
Balance per Books, 
December 31, 1957 $ 3,334.51 
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Balance per Bank Statement, 
December 31, 1957 
Less-Outstanding Checks: 
Checks # 
1263 (1951) $ 10.00 


405 (1953) 49.52 
1457 (1955) 17.00 
2315 5.00 
2316 5.00 
2334 45.00 
2352 57.50 
2795 20.00 
2796 5.00 
2838 115.00 
2839 25.00 
2878 25.00 
2902 3.00 
2917 212.50 
2918 20.80 
2919 24.38 
2920 262.48 
2921 123.28 
2922 100.00 
2923 146.62 
2924 70.01 
2925 43.85 
2926 87.75 
2927 283.71 
2928 9.77 
2929 200.00 
2930 100.00 


Balance per Books, 
December 31, 1957 


South Carolina Medical 


$ 5,401.88 


2,067.37 
$3,334.51 


Association 


Florence, South Carolina 
Schedule of Salaries Paid 
January 1, 1957 to December 31, 1957 


Dr. J. I. Waring 
M. L. Meadors 
Mrs. Claude G. Watson 
Mrs. Bertha P. Moote 
Regular Pay $ 
Overtime Pay 
Jamea W. Nonely 
Virginia W. Mitchell 
Margaret C. White 
Francis B. Taylor 
Sadie Myers 
Total 


South Carolina Medical 


Florence, South Carolina 
Balance Sheet 


December 31, 1 


Assets 
Current Assets: 
Petty Cash $ 
Bank 
Accounts Receivable 
Total Current Assets 
Investments: 
U. S. Government Bonds 
Peoples Federal Savings 
and Loan 
Security Building and Loan 
S. C. National Bank 
Fixed Assets: 
Furniture and Fixtures 
Other Assets: 
Deposits Receivable 
Total Assets 
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$ 1,800.00 
8,200.00 
975.00 
4,030.00 
14.00 4,044.00 
828.75 
900.00 
323.75 
900.00 
240.00 
$18,211.50 
Association 
957 
205.00 
4,344.51 
1,374.75 
$ 5,924.26 
10,000.00 
10,842.89 
5,918.78 
2,817.40 29,579.07 
5,911.44 
3.00 
$41,417.77 


Liabilities 
Current Liabilities: 
Withholding Taxes $ 138.02 
Permanent Home Building Fund 1,010.00 


Surplus 
Balance, January 1, 1957 $37,089.72 


Excess of Revenue Over 


Expenses 3,180.03 
Total Surplus _ 40,269.75 
Total Liabilities and 
Surplus $41,417.77 


We have examined the treasurer’s records of the 
South Carolina Medical Association for the year end- 
ing December 31, 1957. 

We certify that in our opinion the above Balance 
Sheet and accompanying Statement of Revenue and 
Expenses set forth the financial position of the South 
Carolina Medical Association as at December 31, 
1957, and the results of its operations for the period 
ended on that date. 

Respectfully Submitted, 
Jaillette & Brunson 
Public Accountants 


PRESIDENT SMITH: Thank you Dr. Stokes. | 
understand that the Treasurer’s report will be pub- 
lished in detail either in the June or July issue of the 
Journal. 
The next report will be from the Editor of the Journal, 
Dr. Joe Waring. 

REPORT OF THE EDITOR 

There has been no great change in The Journal 
during the past year. An effort has been made to im- 
prove its appearance and to produce it on a reason- 
ably accurate schedule. A better patronage by ad- 
vertisers has been a gratifying development and 
salvation for a formerly tottering HE mary 

During the year a questionnaire concerning Journal 
matters was published and our members were asked 
to fill it in, not to satisfy our idle curiosity, but to 
offer their constructive comment on a subject about 
which those chiefly concerned seem to get the least 
report. The response to this request was amazing; in 
fact, it sada set some low record for all time. 
From our 1200 members we received 6 replies. Not 
satisfied that these few voices represented the basic 
thinking of our Association, we set about using under- 
hand means of getting a larger response. We prac- 
tically bludgeoned people at meetings, we enlisted 
the aid of the Woman’s auxiliary and of the county 
secretaries, and by such strenuous effort we managed 
to amass 140 questionnaires with more or less com- 
plete replies on them. 

The information was of great interest as an ap- 
proximate indication of opinion. While obviously 
there was a difference varying with the interests of 
the man behind the reply, there was some uniformity 
in preferences which was informative. There was also 
the inevitable sharp suggestion that The Journal be 
abolished, and the smug statement that the writer 
never reads The Journal, as well as the thought that 
advertisements be deleted or reduced, a thought re- 
vealing little knowledge of Journal economics. 

Concerning scientific papers there was an over- 
whelming request for more—a laudable thought, and 
no editor could be more of an Oliver Twist in asking 
for more than is yours. Papers come the hard way to 
us. We cannot expect all the products of our state 
to reach us, but we could have more than we get. 
Even so, the editorial conscience must sometimes 
reject papers when they do not meet reasonable 
standards of value. 

There was some pleasant surprise in finding that 
the editorial features were well received. Special 
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articles were also acceptable, and news and personals 
seemed to be in favor. Most of the replies indicated 
that The Journal was read every month, although it 
was apt to be seen after other journals had been read. 

Book reviews seemed to be in least favor, as half 
of the replies suggested abolition of this feature. 
Obtaining reviews involves great effort and much 
wheedling, but reviews seem to serve some purpose 
and happily to fill some space left gaping by a de- 
ficiency of other brief material. Perhaps they are not 
worth while, but 50 per cent of interest is good inter- 
est. 

A number of good suggestions were made. Some 
are beyond the range of a Journal with a limited 
budget and a part-time editor, but it may be possible 
to carry others into effect. Your editor would be 
happy to have more suggestions, with perhaps some 
indication of means for implementing them, not only 
from the faithful 150 members who gave time and 
effort to replying to our request, but also from the 
great bulk of the thousand and fifty who remained 
sturdily and, perhaps, tactfully, inarticulate. 


J. I. Waring, M. D. 


PRESIDENT SMITH: Thank you, Dr. Waring. You 
have our sympathy. Your report will be referred to 
the Reference Committee on Council and other 
Officers. 

Gentlemen, at this time it is our pleasure to have 
with us as our guests the President of the Woman’s 
Auxiliary. She is from our county and we are de- 
lighted to have with us Mrs. Belton Workman. 

MRS. WORKMAN: Thank you, Dr. Smith. As presi- 
dent of the Auxiliary I would like to thank you for 
your cooperation with us in our work. We have a 
membership of 811, and we have given between 
twelve and fifteen hundred dollars from our organiza- 
tion. We are sorry that our delegate is not here but 
we are happy that our State incoming President is 
here, and I would like to present to you Mrs. George 
Orvin of Charleston. 

MRS. ORVIN: I thank you gentlemen very much. It 
is a pleasure to be here with you. All I have to ask 
for is your continued support throughout the next 
year. I know we will receive that, and we are here 
to help you in any way we can or do anything for 
you men that it is possible for us to do. 
PRESIDENT SMITH: I thank you very much, Mrs. 
Workman and Mrs. Orvin for being here with us. 
Our next report, which is the most important, is from 
the Chairman of the Council, Dr. Joe Cain. 

From a legislative standpoint, both the optometry 
bill and the naturopathy bill were resurrected during 
the present session, however we are happy to say 
that with the full cooperation of our legislative com- 
mittee and local societies, we were able to keep both 
bills in the committee. Also, as we brought out in 
detail in Mr. Meadors report, there has been police 
action by the State Law Enforcement Division against 
the naturopaths in the state, who are still practicing. 
This has resulted in a conviction and fine of one of 
the naturopaths, and the Law Enforcement Division 
is now accumulating evidence against the others. 

It should be borne in mind that a bill was introduced 
in the General Assembly this year in an attempt to 
restore the practice of naturopathy in South Carolina. 
This bill was introduced by Representative Mitchell 
from Oconee County, who himself is a naturopath and 
who managed to have himself elected a member of 
the delegation from Oconee County to serve an 
interim appointment. This served to point out the 
possibility of this type of legislation hounding us for 
years to come and should stimulate us in our in- 
dividual counties to take an interest in these elections 
and see that no naturopath is elected to the House of 
Representatives. This is a real threat. 

















MRS. GEORGE ORVIN 
President, Woman’s Auxiliary, 1958-1959 


Most of these fellows are real personable individuals 
and have good voter appeal, as a matter of fact three 
are now running for election this summer, Mr. 
Mitchell is running for re-election in Oconee County, 
Mr. Blondo in Lexington County and Mr. Beck in 
Charleston County. I hope that this warning will be 
all that is necessary to be said in this regard. 
° °o ° °° 

I would like to commend the work done by Dr. 
Charlie Wyatt, Vice-Chairman of council and Chair- 
man of the Civil Defense Committee appointed by 
council. Dr. Wyatt has been working very hard on 
this job and was very helpful in securing remedial 
legislation necessary to overcome such problems which 
were holding back Civil Defense in South Carolina. 
We hope that each one of you will cooperate to the 
fullest when asked to do so by the Medical Chairman 
in your individual counties. 

DR. CAIN: At this time I want to take time to go 
into these recommendations, to tell you what com- 
plaints were filed and what Council tried to do about 
that. In the first place Council wanted to know 
whether or not the State Association was sufficiently 
interested in Blue Shield to back it, whether they 
wanted Blue Shield to grow or die, which they are 
on the vine, and which it apparently had all the 
aspects of doing last year. The almost unanimous 
opinion was that there was a place for Blue Shield in 
South Carolina, and that some sort of a plan could 
and should be worked out. That was the first question 
that was asked. If the doctors over the State did not 
want Blue Shield, then the rest of the discussion was 
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superfluous. However, they seemed to want Blue 
Shield, and we set about to find out what the com- 
plaints were and what could be done about it. 
Opinions were asked, whether or not the four thou- 
sand dollar limit was a fair limit for the basic Blue 
Shield contract, and whether or not there might 

a preferred contract in case a family should have an 
income higher, say of six thousand dollars. It was 
the concensus of the majority of the county societies, 
that there be two contracts, one the basic standard 
contract, with service benefits for families with in- 
comes of four thousand dollars or less, and a preferred 
contract for families with incomes of six thousand 
dollars or less or individuals with thirty-six hundred 
dollars or less. 


Number 3, the fee schedule. Without going into the 
amounts of the fee schedule, the relative value sched- 
ule was discussed, and it was decided that even though 
the relative value schedule was hard to understand 
at first, it had sound actuarial advantages and had the 
advantage of being able to be changed, and all in all, 
that it was a pretty good thing to have. Therefore we 
thought that the relative fee schedule should be con- 
tinued. However it was asked that there be certain 
revisions upward in the present schedule. Several 
alternatives in the fee schedule were offered; that 
the relative value be upped so that there would be a 
minimum of a two point value to each procedure, 
which means in effect no procedures would be less 
than $5.00. The other fees would remain the same. 
Or an alternative which would raise the surgical and 
obstetrical fee schedule and add on a rider of medi- 
cal anaesthesia and other benefits which would re- 
quire a premium increase accordingly. The majority 
of the visitors felt they would like to have the sched- 
ule which had been published, with the upped pro- 
visions with a minimum of two point up to $5.00, and 
therefore that recommendation was presented by 
Council. 


There was certain definite objection in the agree- 
ment between the plans and the position in the phy- 
sician contract. For instance last year’s contract 
called for 13 months notice from a person dis- 
satisfied with the plan. That 13 months was changed 
to 40 days on recommendation of Council. There was 
also a question as to malpractice insurance, which 
was required in the contract issued last year, and 
some people objected to. That provision has now been 
removed from the present contract. 

Some of the doctors objected to having their patients 
sign as to whether they got four thousand dollars a 
year or more or less; others thought it was a pretty 
good thing, that it gave an excuse to inquire into the 
financial condition of the patient, and was less 
embarrassing to do it that way. There seemed to be a 
definite division of opinion on that and so the recom- 
mendation was that it be made as an alternative re- 
quirement; you can either do it or else not do it, 
either you want to do. 

The clause in the manual having to do with free 
choice of physician was recommended to be changed 
so that free choice of physician could be maintained, 
and that the service of non-participating physicians 
would be paid for at the same fee as those performe 
by participating physicians; the point of exception 
being that the Blue Shield plan paid a participating 
physician direct, but the non-participating physician 
would have to collect his bill from the patient to 
whom the Blue Shield paid the fee. 

One of the biggest problems that we had to face, and 
one of the many objections to the Blue Shield plan in 
one form or another, and it took a variety of forms, 
was the difficulty that physicians have in their re- 
lationship with patients who have Blue Shield con- 
tracts. There seemed to be a great deal of misunder- 
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standing on the part of the patient and the doctor as 
to just which services were paid in full benefits, and 
which were indemnity benefits, that is, where they 
were able to collect fees from the patients. Some doc- 
tors felt that all benefits under the Blue Shield were 
service benefits and they could not collect anything 
further from the patients under any circumstances, 
and therefore they felt they would be grossly under- 
paid. Some of them felt the contracts were mis- 
represented to the patients, so even if it were not 
true all benefits were service benefits, that at least 
that was what the patients were told, and it was 
poor public relations for them to argue with the pa- 
tients, and rather than do so they would let the fee 
go and of course along with it the attitude of “to hell 
with the Blue Shield.” So we felt that one thing to 
be done to help clarify the situation, would be to in 
some manner let the patients who own the Blue Shield 
contracts understand in no uncertain terms just what 
their coverage was, and also to have it printed so that 
the doctors could read it also, and on the basis of 
this printed evidence arrive at some satisfactory con- 
clusion with their patients regarding fees. So we took 
all the points which were included within the con- 
tract, which were already there, although they were 
sort of hard to weed out, and’ we recommended that 
these be incorporated in a list which would be 
printed on the front of the Blue Shield contract, and 
also on the back of the identification card so there 
would be no excuse on the part of the patient, no 
matter what they may have understood when they 
bought their contracts; once they got it they knew 
just what the requirements were. And just so we 
might all understand this, I want to read the list 
which is printed on the front of the Blue Shield con- 
tract and which will be printed on the identification 
card in the future. (List read.) 


This particular one here (referring to list), if you 
have a patient in the hospital oa he or she goes 
into a real high priced private room, which costs say 
$15.00 a day, and the Blue Cross pays $7.00 toward 
that, they gladly pay the hospital. $8.00 additional 
for the days they stay and have a private room, and 
yet when you send them a bill they say their income 
is under four thousand dollars, and that they are 
entitled to service benefits under the Blue Shield. 
Numbers of doctors feel that this was grossly unfair, 
that a person was in reality having a luxury at their 
expense, so that the recommendation was that in any 
case where private nurses, private rooms or any 
accommodation higher than that called for by the 
Blue Cross contract, except where prescribed by the 
doctor as necessary for the patient’s care, the Blue 
Shield benefit is charged. 

So those are the recommendations by Council made 
to the Blue Shield board, along with two others, one 
which was that the non-group contract be continued. 
There was a lot of discussion about that, and as a 
matter of fact the non-group contract is the one that 
is giving more complaint than the others, because it 
has no medical benefit whatever. However, there has 
to be some way that the individual can be taken care 
of if he leaves the group; in other words if a person 
is covered in a certain business and he loses or 
changes his job and he has no insurance, then he 
should be able to take a non-group policy if he wants 
to and for that reason the non-group was continued. 
And number 2, in order that all of these questions 
which we found out only by going back to the coun- 
ties and talking it over, the reasons for the grievances 
and also the answers which we hope were satisfactory, 
that the conditions would not recur, that the Council 
itself act as a liaison committee and take back in- 
formation concerning Blue Shield to their individual 
counties and in turn Blue Shield would supply the 
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Council with this information and, in the form of 
monthly and quarterly reports. So these recommenda- 
tions were made to Blue Shield. It was recognized 
that these would not please everyone, but it was 
hoped that the majority of the complaints would be 
eliminated and prove a basis for workable society, 
which the society could and would support. They 
were recommended and accepted in toto and are now 
in effect. 

PRESIDENT SMITH: Thank you, Dr. Cain. The 
first part of this report that pertains to Blue Cross and 
Blue Shield, will be referred to the Reference Com- 
mittee on Insurance, Blue Cross and Blue Shield. The 
last part of your report dealing with legislation will 
be referred to the Committee on Legislation and Pub- 
lic Affairs. 

And the next report will be from the Delegates to the 
American Medical Association annual meeting. Our 
Senior Delegate, Dr. William Weston. 


REPORT ON ACTIONS OF THE HOUSE 
OF DELEGATES 
AMERICAN MEDICAL ASSOCIATION 
to the 
SOUTH CAROLINA MEDICAL ASSOCIATION 
106th ANNUAL MEETING 


June 3-7, 1957 NEW YORK CITY 


Dr. Gunnar Gundersen of La Crosse, Wis., member 
of the A.M.A. Board of Trustees since 1948 and chair- 
man for the past two years, was unanimously chosen 
president-elect for the year ahead. Dr. Gundersen 
will become president of the American Medical Asso- 
ciation at the June, 1958, meeting in San Francisco. 
The House of Delegates voted the 1957 Distinguished 
Service Award of the American Medical Association 
to Dr. Tom Douglas Spies, head of the department 
of nutrition and metabolism at Northwestern Univer- 
sity Medical School, Chicago, and director of the 
nutrition clinic at Hillman Hospital, Birmingham, 
Alabama, for his outstanding contributions to the 
science of human nutrition. For only the third time 
in A. M. A. history, the House also voted a special 
citation to a layman for outstanding service in ad- 
vancing the ideals of medicine and contributing to 
the public welfare. Recipient of this award was Henry 
Viscardi, Jr. of West Hempstead, N. Y., founder and 
president of Abilities, Inc., which employs only 
severely disabled persons. 


The House approved the long-discussed revision of 
the Principles of Medical Ethics, originally submitted 
at the 1956 annual meeting in Chicago. In an excerpt 
from the Preamble, the final version now reads as 
follows: “—They are not laws but standards by 
which a physician may determine the propriety of his 
conduct in his relationship with patients, with col- 
leagues, with members of allied professions, and with 
the public.” 


The House adopted the “Suggested Guides to Re- 
lationships Between State and County Medical So- 
cieties and the United Mine Workers of America Wel- 
fare and Retirement Fund.” In approving the guides, 
the House also recommended that the Board of 
Trustees study the feasibility and possibility of setting 
up similar guides for relations with other third-party 
groups such as management and labor union plans. 
The action concerning the UMWA Fund has received 
much publicity in recent weeks, but I feel that one 
statement from the “General Guides” should be 
stressed. That is, “Free choice of physician and hos- 
pital by the patient should be preserved.” 


New Statement on Medical Schools 

To replace the “Essentials of an Acceptable Medical 
School”, initially approved by the House of Delegates 
in 1910 and most recently revised in 1951, the House 
adopted a new statement entitled “Functions and 
Structure of a Modern Medical School.” Presentation 
of the document followed a year of careful study by 
the Council on Medical Education and Hospitals in 
collaboration with the Association of American Medi- 
cal Colleges. 

The statement is intended to provide flexible gu les 
which will assist in “attaining medical education of 
ever higher standards” and “serve as general but not 
specific criteria in the medical school accreditation 
program.” The document encourages soundly con- 
ceived experimentation in medical education, and it 
discourages excessive concern with standardization. 


Social Security for Doctors 

The delegates reaffirmed their opposition to com- 
pulsory coverage of physicians under the Old Age 
and Survivors Insurance provisions of the Social 
Security Act. 

Miscellaneous Actions 

The House also congratulated the Board and the Com- 
mittee on Poliomyelitis for their prompt action in 
stimulating national interest in the polio immunization 
program; 

Recommended further study and a progressive pro- 
gram of action, probably including legislative changes, 
to solve the problem of narcotic addiction; 

Urged a more careful screening of television and 
radio patent medicine advertisements; 

Directed the Board of Trustees to investigate the in- 
discriminate use of stimulants such as anphetamine, 
particularly in relation to athletic programs; 

Opposed the establishment of any further veterans’ 
facilities for the care of non-service-connected _ill- 
nesses of veterans; 

Condemned the compulsory assessment of medical 
men and staff members by hospitals in fund-raising 
campaigns. 


The Goldberger Award in nutrition research was 
presented to Dr. Paul Gyorgy of Philadelphia. An 
A. M. A. Citation was awarded to the Parke-Davis & 
Company for its continuing series of institutional ad- 
vertisements telling the story of medicine and medical 
progress. Dr. H. G. Weiskotten, who retired after 
many years as chairman of the Council on Medical 
Education and Hospitals, received two bound vol- 
umes of letters of appreciation and also an ovation 
from the House of Delegates. 


At the Wednesday session of the House the Illinois 
State Medical Society made a record state society 
contribution to the American Medical Education 
Foundation by turning over $170,450 to Dr. Louis H. 
Bauer of New York, foundation president. 


CLINICAL MEETING 

December 3-6, 1957—Philadelphia, Pa. 
The meeting of the House of Delegates in Phila- 
delphia was called to order on December 3, 1957, 
with an attendance of 192 delegates out of a possible 
198. 
Dr. Cecil W. Clark of Cameron, La., was named the 
1957 General Practitioner of the Year after his 
selection by a special committee of the Board of 
Trustees for outstanding community service. 
Dr. David B. Allman, President, in his address called 
for “more freedom, not less, in America and in the 
medical profession.” 


In the Directory-Biographical Department particular 
attention was called to the fact that the 20th edition 
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of the Directory will be available in September, 1958; 
that machine methods of printing the Directory are 
being adopted as rapidly as possible, and that the 
Directory is self-supporting by reason of subscription 
fees to the semi-monthly Directory Report Service. 
The Committee on Legislation emphasized the urgent 
need for all representatives of American medicine to 
be properly informed on pertinent legislative matters 
and the need for better channels of communication 
between the Committee on Legislation, the various 
state and county medical societies, and individual 
physicians. 


The Reference Committee believes that wholehearted 
effort is being made to present the ideals and policies 
of the A. M. A. to the general public by means of all 
acceptable news mediums and that the Department 
is following an effective program in an effort to con- 
trol stories, advertising, and misinformation which 
might mislead the general public in matters of public 
and personal health. Attention was directed to the 
National Science Fair as a worthy project which 
merits continued support from state and county 
medical societies as a form of public information. 
Consideration was given to more effective methods 
of keeping the A. M. A. membership properly in- 
formed on all matters of interest to physicians. The 
Reference Committee pointed out that the re- 
sponsibility for properly indoctrinating new members 
belongs at the local rather than at the national level. 


A report recommended that for several reasons the 
Association discontinue the use of fluoroscopes for 
the fitting of shoes, particularly because technical 
studies have demonstrated that a high percentage of 
shoe-fitting fluoroscopes are frequently in poor repair 
and emit dangerous stray radiation, thereby exposing 
shoe sales personnel, customers, and bystanders to a 
hazard which they do not recognize or appreciate 
and which cannot be controlled effectively. 


A complete report on an exhaustive study of the sub- 
ject of fluoridation of public water supplies was pre- 
sented by a joint committee of the Council on Foods 
and Nutrition and the Council on Drugs, in accord- 
ance with the action of the House of Delegates at 
its meeting in Seattle, November 27-30, 1956. The 
conclusions and recommendations of the joint com- 
mittee were as follows: 
1. Fluoridation of public water supplies so as to pro- 
vide the approximate equivalent of lppm of fluorine 
in drinking water has been established as a method 
for reducing dental caries in children up to 10 years 
of age. In localities with warm climates, or where 
for other reasons the ingestion of water or other 
sources of considerable fluoride content is high, a 
lower concentration of fluoride is advisable. On the 
basis of the available evidence, it appears that this 
method decreases the incidence of caries during child- 
hood. The evidence from Colorado Springs indicates 
as well a reduction in the rate of dental caries up to 
at least 44 years of age. 
2. No evidence has been found since the 1951 state- 
ment by the Councils to prove that continuous in- 
gestion of water containing the equivalent of ap- 
roximately Ippm of fluorine for long periods by 
arge segments of the population is harmful to the 
eneral health. Mottling of the tooth enamel (dental 
urosis) associated with this level of fluoridation is 
minimal. The importance of this mottling is out- 
weighed by the caries-inhibiting effect of the fluoride. 
3. Fluoridation of public water supplies should be 
regarded as a prophylactic measure for reducing tooth 
decay at the community level and is applicable where 
the water supply contains less than equivalent of 
1 ppm of fluorine. 
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The Reference Committee commended the report of 
Judicial Council to the members of the House for 
serious study. It called attention to the fact that the 
1957 edition of the Principles of Medical Ethics was 
not intended to and does not abrogate any ethical 
principle and endorsed the statement that if local 
societies fail to curtail unethical practices ethics lose 
their effectiveness. Failure on the part of the com- 
ponent society to demand respect for and adherence 
> the Principles breeds contempt and disrespect for 
them. 


Special attention was called to the recommendation 
that the House of Delegates urge every state medical 
association and county medical society to participate 
actively in the planning and operation of pone ma 
care programs for the indigent. 
The Committee to Study the Heller Report trans- 
mitted the following recommendations for House 
action: 
The offices of Secretary and Treasurer be combined 
into one office to be known as Secretary-Treasurer, 
and that the Secretary-Treasurer be selected by the 
Board of Trustees from one of its number. 
The duties of Secretary-Treasurer be separated from 
ne of General Manager (or Executive Vice Presi- 
ent). 
The position of Executive Vice President be sub- 
stituted for that of General Manager, the Executive 
Vice President to be appointed by the Board of 
Trustees as the Chief Staff Executive of the Associa- 
tion. 
Your delegate wishes to make a recommendation that 
the Chairman appoint a committee from Council to 
investigate the feasibility of Social Security and re- 
port back to the Council at the meeting in the Fall. 
Respectfully submitted, 
William Weston, Jr., M. D. 
Delegate to the American Medical Association 
from the South Carolina Medical Association 
PRESIDENT SMITH: Thank you, Dr. Weston. 
Dr. George Dean Johnson, will you give us your 
report? 
DR. JOHNSON: There is no additional report, Mr. 
President. 
PRESIDENT SMITH: Thank you sir. This Com- 
mittee Report will be referred to the Standing Com- 
mittee on Miscellaneous Affairs. 
Gentlemen, our next order of procedure will be the 
report of the Standing Committees. The first stand- 
ing committee to report is the Committee of Scientific 
Programs. First I want to thank Dr. Robert Stanley, 
the Chairman, Dr. John K. Webb and Dr. Williard 
C. Hearin, Jr., and I would like to have a report from 
Dr. Stanley on this committee. (Report read by Dr. 
Stanley. 

REPORT OF THE SCIENTIFIC COMMITTEE 
OF THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 
1957-1958 
We, the undersigned, wish to express our gratitude 
to Dr. Lesesne Smith and Dr. Robert Wilson who 
have served as ex officio members of this committee. 
Also thanks to Dr. J. I. Waring, Mr. M. L. Meadors 
and to Dr. William Cantey and his committee for 
1956 and 1957. We also express thanks to many other 
people too numerous to mention individually upon 
whom we have called for advice and information at 

various times throughout the past year. 

On the basis of experience gained this year the com- 
mittee feels that the practice of having all members 
from the same locality should be continued for ob- 
vious reasons. 

This committee feels that the form and content of all 
future annual scientific programs will necessarily 
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have to be left to the discretion of whatever com- 
mittee is responsible. At the same time we urge that 
the Association seriously consider the offer from the 
State Heart Association to obtain and underwrite the 
expenses of a speaker at each annual session. This 
speaker to be someone prominent in the field of 
cardiology. 
Our secretarial assistants have been called upon for a 
great deal of work in addition to their usual duties, 
and we believe that compensation from the State 
Association is very much in order. 

Respectfully submitted, 

Robert R. Stanley, M. D., Chairman 

J. K. Webb, M. D. 

Willard Hearin, M. D. 
PRESIDENT SMITH: Thank you Dr. Stanley. 
Gentlemen I would like to mention to you before we 
oroceed, that many of these committee reports have 
ne published in the April issue of our Journal and 
therefore will not have to be read unless there is some 
addition that the Chairman wishes to make. 
The next committee report is the Committee on 
Legislation and Public Relations, Dr. O. B. Mayer. 
Do you have any additional report? 
DR. O. B. MAYER: I have a report to make but not 
under that heading. I have a report to make on the 
Highway Safety Program. 
PRESIDENT SMITH: We will get to that. The next 
Committee report is Committee on Public Health, Dr. 
Harrison, Chairman. 
DR. HARRISON: No report, Mr. President. 
PRESIDENT SMITH: The next Committee is the 
Memorial Committee, which we will hear on Thurs- 
day morning. 
The next committee to report, if you have any addi- 
tional report, is the Committee on Maternal Welfare, 
Dr. Hester, Chairman. 
DR. HESTER: No report, Mr. President. 
PRESIDENT SMITH: Next committee is Committee 
on Infant Child Health, Dr. Walter Hart. His Com- 
mittee report is in the journal. 
The next Committee is the Committee on Cancer, 
Dr. James R. Young, Chairman. 
DR. YOUNG: No report. 
PRESIDENT SMITH: The next committee report is 
the Committee on Grievances, Dr. MacDonald, Chair- 
man. 
DR. MACDONALD: I have no report other than 
what I sent to Dr. Cain, Chairman of Council. 
PRESIDENT SMITH: Well it is in The Journal. 
The next committee is the Committee on Historical 
Medicine. Any report from Dr. Waring? 
DR. WARING: No further report. 
PRESIDENT SMITH: Next, Committee on Medical 
and Hospital Insurance Contracts, Dr. Joe Cain, 
Chairman. 
DR. CAIN: I am sorry we didn’t print this in The 
Journal. I was waiting to make a real good report. I 
hoped that I could say that our insurance program 
had been completed. We are working on one addi- 
tional district which has not qualified. Whether or 
not that district will qualify I do not know; however 
it will have no effect on the others which have 
qualified and are now in effect. 
I would also like to say that the Committee is study- 
ing malpractice insurance. We have been approached 
by one or two companies, who would like to give us 
coverage, and there has been no investigation into 
the realm of health coverage. Just what this is going 
to bring forth I don’t know just now. 
PRESIDENT SMITH: Thank you Dr. Cain. This 
report will be referred to the Committee on Insurance, 
Blue Cross and Blue Shield. 
Next, Committee on Rural Health, Dr. Workman or 
Dr. Marshall present? The report is in The Journal, 
no additions. 


Next, Committee on Indigent Care, Dr. John A 
Siegling, Chairman. 

DR. BEN N. MILLER: Mr. President, Dr. Siegling 
is away and he asked me that I give the report to the 
Delegates. The report is in The Journal; however 
there are certain matters in reference to by-laws that 
carry out the wishes of the Delegates reported on 
last year, and recommended by the group this year. 
At the meeting last year it was passed by the House 
of Delegates that a standing committee be formed 
and appropriate by-laws be passed, and I might ask 
if I am in order, that I read now the proposed change 
in the by-laws. 

PRESIDENT SMITH: Yes, sir. 


COMMITTEE ON THE CARE OF THE 
INDIGENT 

While no special legislation has engaged the at- 
tention of this Committee during the year, the mag- 
nitude of the problem of the care of the indigent on 
a state and national level merits having a Standing 
Committee, of which the members serve for a 
sufficient length of time to familiarize themselves 
with the problems involved. 
In 1957 your Committee recommended that “a stand- 
ing committee on indigent care be appointed to be 
composed of five representative members of the pro- 
fession with the ultimate aim that each member serve 
for a period of five years. It is suggested that an ap- 
propriate amendment to the Constitution and By-Laws 
be prepared to set up such a committee, the initial 
group to serve on a staggered basis with the ultimate 
aim above expressed.” 
The House of Delegates approved the recommenda- 
tion and voted that such a five man committee be set 
up as a Special Committee for 1958. 
Your Special Committee for 1958, in line with this 
proposal, proposes that the appropriate committee of 
the State Association be instructed to initiate action 
to change the By-laws so as to constitute this com- 
mittee as a Standing Committee of the Association 
in accordance with the recommendation accepted by 
the House of Delegates in 1957. 

John A. Siegling, M. D., Chairman 

Dr. John Brewer, Kershaw 

Dr. B. N. Miller, Columbia 

Dr. Norman Eaddy, Sumter 

Dr. Stanley Morse, Beaufort 

CONSTITUTION AND BY-LAWS OF THE 

SOUTH CAROLINA MEDICAL ASSOCIATION 
Revision published June 1957. 
By-Laws 
Chapter VIII, Section 3—Committees: Amend Chap- 
ter VIII, Section 3 by adding to the list of Standing 
Committees a ninth to be known as Section 9 “The 
Committee on Welfare and Rehabilatation” 
Section 12 (Page 23) Change to Section 13 and all 
successive sections of Chapter VIII increase one 
digit—change Section 12 to read as follows: 
Chapter VIII—Standing Committees 
Section 12—Committee—Welfare and Rehabilitation: 
This Committee will consist of five members ap- 
pointed for a term of five years by the President of 
the Association. Tenure of the five initially named 
members will progress from one to five years in the 
order recorded by the President. Yearly regular 
vacancies and vacancies occurring by resignation, or 
otherwise, will be filled by the President. The Chair- 
man of the body will be elected yearly by members 
of the Committee. The Welfare and Rehabilitation 
Committee is assigned the responsibility of advisor 
and liaison to the several agencies in the field of 
welfare, rehabilitation, and care of the medicaliy in- 
digent. Annual and interim reports will keep the 
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Association cognizant of the needs and accomplish- 
ments in this area of responsibility. 
Considered and approved. 

Charles May 

Kirby Shealy 

R. W. Hanckel 
PRESIDENT SMITH: Thank you, Dr. Miller. This 
report will be referred to the Committee on Constitu- 
tion and By-laws. 
Any additional report on medical affairs, or the Ad- 
visory Committee to the Crippled Children Society? 
Dr. James Green is Chairman. Any additional report? 
If not it will be referred to the Committee on Public 
and Industrial Health. 
Any report on Advisory Council to the Woman's 
Auxiliary? This is in The Journal. If not it will be 
referred to the Committee on Miscellaneous Business. 
Next, Committee on Care of Patients, Dr. William 
Hamilton, Chairman, any additional report? If not, 
it will be referred to the Committee on Public and 
Industrial Health. 
Next, Committee on Coroners and Medical Examiners, 
Dr. H. R. Pratt-Thomas, Chairman. 
Dr. Pratt-Thomas: No additional report. 
PRESIDENT SMITH: Thank you sir, it will be re- 
ferred to the Committee on Miscellaneous Business. 
Next, Committee on School Health, Dr. Moore. 
DR. HENRY MOORE: No additional report. 
PRESIDENT SMITH: The report will be referred to 
the Committee on Public and Industrial Health. 
Next, Committee on Medical and Educational 
Foundation, Dr. Howard Stokes, Chairman. 
Report by Dr. Stokes published in Journal. 
PRESIDENT SMITH: Thank you, Dr. Stokes. Your 
report will be referred to the Committee on Miscel- 
laneous Business. 
The next Committee report will be on Civil Defense, 
Dr. Charles N. Wyatt. 
DR. WYATT: Mr. President, Gentlemen of the House 
of Delegates. As you have been informed this after- 
noon, we have been struggling for about two years 
or more making some attempt to get some type of 
organization within the State for medical care in the 
event of casualties. During this time we have had 
quite a bit of obstacles thrown in our path. When 
the Civil Defense Act was passed by the Legislature 
in 1950, the Adjutant General was designated as 
Director of Civil Defense. During the past two years 
your Committee has made an attempt to organize the 
State of South Carolina 


REPORT OF COMMITTEE ON CIVIL 
DEFENSE 
SOUTH CAROLINA MEDICAL ASSOCIATION 

The committee of Civil Defense has, during the 
year, tried to promote the organization of the medical 
profe ssion of the state in the medical care of persons 
in any kind of emergency. We have tried to get 
material to the Emergency Medical Care Chairman 
in the various counties that would help them to be- 
come more fully acquainted with the problems that 
may arise in time of an attack or a natural disaster. 
We have also placed the names of these men on the 
mailing list of the Civil Defense Review, which is a 
monthly publication, put out by the AMA, and con- 
taining new items, meetings and publications pertain- 
ing to Emergency Medical Care. 

We were able to send Dr. Sam Fisher, of Greenville, 
S. C., to attend the annual meeting of the National 
Defense Council in New York. This meeting is held 
annually on the Saturday preceding the annual AMA 
meeting. Mr. M. L. Manion and I also attended a 
Southeastern regional meeting of the Civil Defense 
Council held in Atlanta, Georgia on 5th October 
1957. This meeting was attended by representatives 
from the seven southeastern states and also members 
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of the Civil Defense Council of AMA. It was a one- 
day meeting, and was very instructive. 
On April (1958) we tried something that we hope 
may be an annual affair. We had a meeting in Colum- 
bia, at which time all the members of the State Asso- 
ciation who had been so designated as CD men were 
invited. Also, we extended to the allied medical pro- 
fessions (Dentist, Pharmacist, Nurses, Vets, and the 
Woman’s Auxiliary of the State Association) an in- 
vitation to have representation at the meeting. The 
attendance was not what we had hoped, but the inter- 
est was very keen, and it is hoped that we may be 
able to have a similar one-day meeting next year. 
Perhaps one of the most encouraging events that has 
happened in the organization of CD in this state was 
the passage of a bill in the legislature, establishing a 
separate department of CD within the state govern- 
ment, directly under the supervision and direction of 
the governor. This bill was sponsored by Senator 
Alex Woodle of Greenwood County. Senator Woodle 
is intensely interested in CD, having been present at 
one of the first nuclear tests in Nevada, (and in- 
cidentally was one of our guest speakers at the meet- 
ing in Columbia). This bill provides a Director of 
Civil Defense, who shall be appointed by the Gover- 
nor, and it also will provide an appropriation for the 
maintenance and promotion of CD within the state. 
While this is,’as mentioned before, most encouraging, 
there are certainly matters that we as doctors must 
follow through. Our organizing for Emergency Medi- 
cal Care must continue, regardless of the state or- 
ganization, for, after all, in time of disaster the medi- 
cal care will be our responsibility. 
It is the sincere hope of your Committee that this 
work be continued, and we earnestly solicit the help 
of each of you in the promotion of organization of an 
Emergency Medical Care Unit within your County 
Society. 

Respectfully Submitted, 

Charles N. Wyatt 
We hope that the incoming Governor can be in- 
fluenced to give us more aid and that we can at least 
say something in the selection of the Civil Defense 
Director. And I would like each and every one of you 
in the various counties to try to put as much emphasis 
on this as possible. In case of emergency we are going 
to be looked to for aid, and if we have not got some 
organization that can take care of these people, we 
will be severely criticized. I hope next year we can 
have an all day meeting and get men of high caliber 
from the Civil Defense headquarters to attend. We 
believe if we can get more of the medical profession 
to attend, it will help us to promote our end of the 
Civil Defense. 
PRESIDENT SMITH: Thank you, Dr. Wyatt. This 
report will be referred to the Committee on Miscel- 
laneous Business. 
The next Committee report is that on Industrial 
Health, Dr. John Perry. We have a very compre- 
hensive report in The Journal, but we will be glad to 
hear from you. 
DR. PERRY: Dr. Smith, the report as submitted is 
sufficient, but we have two or three additional prob- 
lems, but they are not in shape to give them as a 
supplement to the report. So with your permission 
we will submit them at a later date. 
PRESIDENT SMITH: Yes, sir. That will be referred 
to the Committee on Public and Industrial Health. 
Next is the Liaison Committee with allied professions. 
Dr. on Pratt, do you have anything additional? (no 
answer ). 
PRESIDENT SMITH: Gentlemen, there are two com- 
mittees your President appointed this year, the first 
one was that Mr. Claude McMillan of the State High- 
way Department requested that the State Medical 
Association give advice through a Committee on 


807 


wg 








Medical Standards for obtaining licenses to drive 
automobiles, and to have renewed licenses. On this 
Committee are Dr. Ben Miller, Dr. Tucker Weston, 
William Morehouse, Dr. Shepherd Dunn, Dr. Bennie 
Mayer, who I think will make the report. 

DR. MAYER: Dr. Smith, I wish now to read the 
written report that I have, but will ask the indulgence 
of the President to make a few remarks. He ap- 
pointed me to represent the South Carolina Medical 
Association at the Highway Safety meeting, which 
was held in January. At this time I was appointed by 
this committee as a member of the executive com- 
mittee. This executive committee was empowered to 
arrange for a safety meeting in September of 1957. 
At this meeting there was some 400 leaders of various 
organizations throughout the State. These men made 
certain recommendations, and two recommendations, 
that have a medical bearing, that I would like to 
bring to your attention. The first one that came out 
was a law to permit re-examination of drivers. As 
you may know, the person who gets his original 
driver’s license is given a blank to fill out and has an 
examination of his eyes. If there is nothing that the 
highway patrolman feels is wrong, the person is given 
a license and unless he violates the law and unless he 
fails to request a renewal of this permit, he may con- 
tinue to drive regardless of what disability may de- 
velop. So it was for this reason we recommended a 
re-examination of drivers. As you know, the Legisla- 
ture failed to enact the law. 

The other was that the minimum age limit be raised 
from fourteen to sixteen. Again that failed to material- 
ize. 

When it became apparent that there might be some 
possibility of having a re-examination for drivers, it 
occurred to me that there had to be some minimum 
standard of physical and mental requirements, yet 
there was none. I was able to get passed a resolution 
requesting the State Highway officials, Mr. McMillan, 
to request the South Carolina Medical Association 
to set up a committee, which the President has told 
you about. This is a very important committee. It 
has a function to perform that is almost impossible. 


Who knows what the minimum standard is that 
would permit a man to drive an automobile. Now 
can these re-examinations be done, if they are done? 
There are over a million drivers licenses in South 
Carolina today. If these examinations are standard, 
as they are in some states, say at an interval of four 
years, if he is re-examined, what are you going to do? 
Who would make the examinations? Who is going to 
pay for the examination? If he has no money, what 
happens to him then. Would he not be able to drive 
a car if he has no money? So there are many problems 
that come forth. 


It is true that only a few accidents are directly due 
to some physical handicap, but it is our belief that if 
some legislative activity or interest develops for 
safety, then other measures would be enacted. 

I want to call your attention to the death rate from 
automobiles. In 1956, and I used that figure because 
we have comparable vital statistics for that year, 
there were 740 deaths on the highway. There were 
a total of 18,238 deaths in South Carolina that year. 
The first killer was heart disease. The second killer, 
cerebral diseases, and fourth, death on the highway. 
In other words one death out of every 24 was caused 
by some accident on the highway. To put it another 
way, say a town the size of Fairfax or Inman, every 
two years would have its entire population wiped out 
by highway deaths. 

Knowing your interest in this matter I wanted to 
bring it to your attention and urge you when you go 
home to contact your legislative delegation, your 
Senator, and ask them to vote for safety measures. 
And to back you up in this I have prepared a resolu- 
tion I would like to propose. “Be it resolved that the 
South Carolina Medical Association go on record 
endorsing the State Highway’s Safety Campaign and 
further lend our support to such legislative acts as 
will tend to curb the high and dreadful mortality and 
accident rate on our highways”. 

PRESIDENT SMITH: Thank you, Dr. Mayer. Your 
report and resolution will be referred to the Com- 
mittee on Miscellaneous Business. 


(MINUTES TO BE CONTINUED IN NEXT ISSUE) 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. George Orvin, Charleston, S. C. 


Corresponding Secretary: Mrs. John Cuttino, Charleston, 8 .C. 





PRESIDENT’S REPORT 1957-58 

The office of President of the State Auxiliary is a 
most interesting and challenging experience. I am 
grateful that you have given me the opportunity to 
serve you and I trust my efforts this past year have 
helped in a small measure to strengthen our bonds 
and further the potential of our organization. I am 
confident that we could not have attained the growth 
and position we hold today without the splendid 
cooperation of our past presidents, councilors, chair- 
men, county presidents and the membership of their 
auxiliaries. The planning and direction of the com- 
mittees such as Legislation, Mental Health, Public 
Relations, etc. need the guidance of chairmen who 
have attributes and the knowledge of the subjects to 
inspire the auxiliary. I am interested in the entire pro- 
gram, but I cannot claim to be a specialist or an 
authority on all facets of our work. Therefore, I wish 
to commend the excellent have 
activated our program this year. They deserve your 
enthusiastic support in order to serve the auxiliary 
and the community effectively. 


chairmen who 


Now for a brief summary of our 1957-58 auxiliary 
year. 

National American Medical Education Foundation 
contributions: 
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1. TODAY’S HEALTH 

The total number of subscriptions received as of 
April 15, 1958 was 525. This is 60% of our quota. 

Newberry County has made our auxiliary proud to 
have them again in the More Exclusive Club with 
417% of their contest quota. In the Exclusive Club 
the following auxiliaries were honored in Tips and 
Topics: 

Barnwell County — 125% of their quota 
Berkeley County — 121% of their quota 
Anderson County — 111% of their quota 

(Only 6 of the 16 Today’s Health chairmen re- 
ported. ) 

Tt. State... 

A. The State President has kept in contact with 
the state Medical Association president and the Ad- 
visory Committee. Mimeograph copies of a request 
from Dr. Cain, Council Chairman, was mailed to all 
members of the auxiliary Executive Board, also, 
material was mailed to all members of the Executive 
Board concerning the State Essay Contest. This con- 
test was sponsored by the Association of American 
Physicians and Surgeons, Inc. Ten county auxiliaries 
participating, and as a result the state winners were 
Shirley Bunch of Shulerville, first; Delores Griffin of 
Ware Shoals, second; Ann Robinson, Ware Shoals, 
third. Dr. Thomas Parker, S. C. Chairman AAPS 
Essay Contest, has written that Delores Griffin's 
essay won eighth prize in the national AAPS Essay 
Contest. 

B. State Auxiliary Activities 

From the eleven county program chairmen, the 
state program chairman compiled this data. 
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SUPERINTENDENT 2-4273 


| 
we (sss (ser. (srs (ses, (sss (sess (se. (ss (sess (se scr ( sss (see (ge 











WAVERLEY SANITARIUM, INC. 


(FOUNDED IN 1914 BY DR. AND MRS. J. W. BABCOCK) 


HOSPITAL CARE AND TREATMENT OF NERVOUS AND MENTAL DISORDERS 
ADMISSIONS LIMITED TO WHITE WOMEN 
SPECIALIZING IN SHOCK THERAPY 
INCLUDES OUT-PATIENT DEPARTMENT FOR BOTH SEXES 
Dr. CHAPMAN J. MILLING, MEDICAL DIRECTOR 
Dr. JAMES B. GALLOWAY — DR. PENROD G. HEPFER 
SENIOR ASSISTANT PHYSICIANS 
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2641 FOREST DRIVE 
COLUMBIA. &. C. 


FIRE SPRINKLER SYSTEM THROUGHOUT HOSPITAL 
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1. County Auxiliaries hold from 4 to 9 meetings 
per year. 

2. Activities included projects for mental health, 
mentally retarded children, civil defense, raising 
money for the A.M.E.F., assisting with School Safety 
programs, nurse recruitment, Christmas parties, 
luncheons, Doctors Day, making gowns for patients 
at the state Mental Hospital. 

3. Programs included such subjects as Civil De- 
fense, A.M.E.F., Safety, Mental Health, Nurse Re- 
cruitment, Local Problems, Antique Furniture, 
History of Nursing, Social Welfare, and the Essay 
Contest. 

4. Most counties do not have an orientation pro- 
gram. 

5. The types of programs which brings out the 
largest attendance are cultural, fashion shows, and 
luncheons. 

6. Every Auxiliary uses guest speakers and these 

include such persons as doctors, social workers, 
policemen, nurses and ministers. 
7. Films on Civil Defense, Antiques, Mental Health, 
Cancer and Safety were used and these were ob- 
tained from the Medical College, the A.M.A., State 
Board of Health and from the speakers themselves. 

8. No auxiliary reported a program on the Auxil- 
iary Pamphlet and Resolutions. 


2. PUBLIC RELATIONS 


Most auxiliaries appeared to be more interested in 
the phase of health education. The auxiliaries worked 
in close cooperation with the schools on all the vari- 
ous levels, forums, P.T.A., clinics, Future Nurses 
Clubs. Individual participation of students was en- 
couraged by essay contests. One auxiliary gave prizes 
of money. Another service the auxiliaries rendered 
was aiding the health departments in their com- 
munity health education programs. They served at 
coffees, arranged flowers for health groups, trans- 
ported children to health camps, and participated in 
health fund drives. 

In regard to community service and philanthropic 
work, individual participation is exceedingly extensive. 
Some agencies which benefited by the auxiliaries and 
their members were Cancer, Heart, Polio, Crippled 
Children, United Fund, YMCA, Boy and Girl Scout, 
Defense Organizations and many others. 

In the promotion of the public relations program, 
some auxiliaries used material from the State Health 
Department, University of South Carolina Library, 
National Auxiliary Headquarters and many other 
sources. 

A copy of the Forand Bill and “Reasons Why The 
Forand Bill Should Not Be Passed,” and a copy of 
“Know Your Members of Congress” was requested by 
the State Legislation Chairman. The State President 
has had copies of the latest information sent from our 
national office on the Forand Bill. These copies will 
be given out at the convention for your information. 

We have a Student Loan Fund available to medi- 


cal students and student nurses who meet the neces- 
sary requirements. 

Our state membership is 811 including 4 members 
at large, and 74 associate members. 

You will note that Ridge and Laurens Auxiliaries 
were organized last year, but decided to become in- 
active before the year 1957-58. We need them in our 
auxiliary and we issue them a cordial invitation to 
join us next year. 

Our Historian reports that all reports given to her 
by her predecessor have been filed. The County 
Historians reports along with the President’s report 
will be filed within the next two weeks. 

A copy of our State Recruitment program is at- 
tached. We consider this the most outstanding state 
project. We hope to have attractive brochures made 
concerning this project and pass them out at the 
national convention. 

A detailed report was made of the Doctor Day 
activities of the some eleven or twelve auxiliaries. 

Your president would like to express her apprecia- 
tion to Mrs. Gordon Able, our immediate past state 
president, for her guidance, patience and encourage- 
ment. She truly deserves an “Oscar” for her out- 
standing leadership and for her willingness to help 
others. 

We are all looking forward to having Mrs. George 
Orvin to head our State Organization next year. We 
know that much will be accomplished under her 
efficient leadership. 

As a token of appreciation your president has made 
a contribution to A.M.E.F. in appreciation of your 
cooperation and loyalty. 

The mistakes I have made are of the head and not 
of the heart. 


Respectfully submitted, 
Mrs. B. J. Workman, President 





BOOK REVIEWS 





DISEASES OF THE THYROID AND PARA- 
THYROID GLANDS by Bernard J. Ficarra. Inter- 
continental Medical Book Corporation. New York, 
1958. Price $8.50. 

This book by Bernard J. Ficarra is a rather concise 
(254 pages) but clear and well documented work 
(750 references) on the thyroid and _ parathyroid 
glands. 

The book begins with a very brief anatomic re- 
view of the thyroid gland and a short review regard- 
ing the newer concepts in the physiology of the gland. 
This reviewer would have liked to have seen a more 
detailed description of the newer concepts of the 
thyroid physiology. 

The bulk of Dr. Ficarra’s book is taken up with the 
clinical picture of hyperthyroidism, its differential 
diagnosis and its treatment. There is a very excellent 
chapter on the treatment of hyperthyroidism in which 
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the author stresses, once again, the inadequacy of the 
anti-thyroid drugs as the sole treatment of hyper- 
thyroidism. There is a well organized chapter on 
thyroiditis with some discussion of the use of steroids 
in the treatment of non-suppurative thyroiditis. The 
author also deals with hyperthyroidism in children 
and pregnant females. 

Surgery of the thyroid gland is very adequately 
covered along with the postoperative complications 
and a separate chapter is devoted to thyroid crisis. 

There is one chapter devoted to thyroid cancer. This 
subject obviously can only be superficially covered in 
so short a space. The author does, however, touch on 
the interesting problem of the pros and cons of sur- 
gery of the non-toxic nodular goiter. This reviewer 
has the impression that the author feels there is a 
real incidence of malignancy in the nodular non-toxic 
goiter, particularly in the true adenomas, which justi- 
fies surgical intervention. 

Finally there is a chapter on hyperparathyroidism 
which is primarily a brief review of the literature. 

There are numerous illustrations throughout the 
book with several in color. 

This reviewer must conclude that Dr. Ficarra’s book 
is a most worthwhile review of the literature presented 
in a lucid and very readable manner and that it would 
be a worthwhile addition to anyone’s library. 


Henry Donato, M. D. 
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CARDIOVASCULAR DISEASES by David Scherf 
and Linn J. Boyd. Third edition, Grune & Stratton, 
New York and London, 1958. Price $17.75. 

During the ten years since its introduction, this 
book has enjoyed widespread acceptance in half 
dozen languages. Its authors, Scherf and Boyd, are 
Clinical Professor and Professor of Medicine, re- 
spectively, at the New York Medical College, and 
their new English edition contains some 800 well 
written pages, about nine-tenths of which are de- 
voted to cardiology, the remainder to a brief resumé 
of peripheral vascular disease. Electrocardiography 
receives only incidental mention, it being left to the 
authors’ smaller companion volume “Clinical Electro- 
cardiography”. 

One might characterize this book as a _ con- 
spicuously treatise of the subject. The 
simple bedside methods of diagnosis of heart disease 
are emphasized throughout. Of such stuff, surely, the 
impressive and astute clinician is made. And in a day 
when cardiac evaluation leans heavily upon more and 


“clinical” 


more highly specialized diagnostic techniques, when 
catheterization teams and cardiac surgical teams reign 
supreme, such a review of basic clinical methods is 
refreshing. Although many of the major advances in 
cardiac diagnosis and treatment during the last 
generation are attributable in p large pert to advances 


“ankle-itis” 


yes, any rheumatic“itis” calls for 


igmagell 


TABLETS 
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in instrumentation, it perhaps needs to be pointed out 
occasionally that, as the authors assert, “The team’s 
combined viewpoint, if determined solely by seem- 
ingly objective data, may be inferior to that of a 
single observer who knows the patient, the 
symptoms and _ signs, than 
tracings, and chemical analyses” 


actual 
rather mere formulas, 

In general, discussions of treatment are not slighted 
and represent middle-of-the-road policy. 
tions of cardiac disease in pregnancy and in surgery 
will be of interest to physicians in those fields. The 
subject of hypertension, including the 
pressor drugs, is well summarized. The frequently re- 
curring term 


Considera- 


newer anti- 
“cardiac neurosis” has perhaps outlived 


its usefulness, and another, “meteorism”, will raise 


doubts in many readers’ minds. References at the 
Enough 
with the 
presentation 


as well as to serve as a useful review. The excellent 


end of each chapter are more than ample. 


physiology and pathology is interwoven 


clinical considerations to illuminate the 


organization of the subject matter lends clarity and 
adds to the 
reference in the field of cardiology. 


Dale 


value of this book as a source for ready 
Groom, M. D. 
STRABISMUS OPHTHALMIC SYMPOSIUM II— 


James H. Allen, The C. V. Mosby Company, St. 
Louis—Price $16.00. 





It is refreshing to find that as yet authorities on 
strabismus are not always in agreement over some 
very fundamental procedures. This 
gives one the feeling that his own ideas and conclu- 
sions when carefully considered and practically used 
may not be too bad even if they do not always follow 
the lead of constituted authority. It can be said with- 
out qualification that this book should not only be in 
the library of every practicing ophthalmologist but 
should be read by him. 

Dr. Walter H. Fink presents interestingly many 
facts of great importance to the 
ophthalmic surgeon. His contribution here is an ex- 


questions and 


anatomical 


tended discussion of the same subject presented in 
the first symposium in 1950, and contains the meat 
and substance of his unparallelled investigation of the 
anatomy of the extrinsic ocular muscles. 


Dr. Francis Heed Adler in his usual easy and inter- 


esting manner discusses voluntary and involuntary 


mechanisms for eye movements. He relates some of 
his personal experiments and conclusions and makes 
some cogent remarks concerning the various types of 
strabismus from an etiological point of view. 

Dr. Kenneth Swan describes the fusional process in 
clear and concise terms. He makes very practical re- 
marks on the optical, fixational and fusional functions 
of the ocular motor system and their relationship to 


sensory components of binocular vision. He describes 
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when psychic 
Symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


ae 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 





At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. PSEARLEF 

















again the blind spot mechanism, and argues for re- 
cession under Tenon’s capsule. 

Dr. Hermann M. Burian in a straightforward and 
factual manner approaches the problems and un- 
certainties in the area of etiology of strabismus. He 
entertains a hopeful outlook and makes some helpful 
and indisputable assertions. In discussing normal and 
abnormal correspondence, stimulating and interesting 
disagreements among authorities are brought to light; 
and he is at his best in the all too short chapter on 
neuromuscular anomalies of the eyes. 

Dr. Harold W. Brown makes much over the 
important cover test. In a clear and sensible manner 
he discusses congenital structural anomalies of the 
muscles. In his chapter on surgery of the oblique 
muscles, he seems very sure of himself, but most of 
us won't be so sure as to what and when and how 
surgery is to be done in vertical paresis. 

Dr. George P. Guibor has an excellent chapter on 
some uses of ophthalmic lenses. I found his chapter on 
clinical application of neurology difficult, as indeed 
the subject is to many of us. Much in this chapter 
will tend to increase apprehension as to treatment by 
those of us who are less experienced. He makes a 
strong but not too convincing claim for the prolonged 
use of atropine in treatment. 

Dr. Frank Costenbader emphasizes occlusion and 
orthoptics in treatment of suitable cases. He gives an 
interesting and practical discussion of the clinical 
course and management of esotropia, describing well 
the A and V phenomena. 

Dr. Phillip Knapp in discussing divergent deviations 
argues well for an active divergence with a cerebral 
center. In commenting on treatment he is very prac- 
tical, almost too dogmatic, but very convincing. He 
overemphasizes the importance of orthoptics. He gives 
on the whole a reasonable and helpful chapter on the 
surgical treatment of strabismus, although everyone 
will not agree on certain recommended procedures, 
and others will argue as to principles involved. 

The reprinting from the 1950 Symposium of Dr. 
Lancaster's two chapters on terminology and over- 
and underemphasized features of strabismus form 
two appendices which will be fruitful for all who 
read. A quotation from Dr. Lancaster is pertinent: 
“It is a fundamental principle of the medical in- 
vestigation of a patient that the doctor shall select 
from the enormous number of possible tests that can 
be made, those that in his trained and experienced 
opinion are called for. The patient has a right to ex- 
pect the doctor to use his trained judgment.” 

The fifty pages of round table discussion make de- 
lightful reading and are alone well worth the volume 
as an addition to your library. 

J. W. Jervey, Jr., M. D. 


Tue JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


REVIEW OF PHYSIOLOGICAL CHEMISTRY. 
Harold A. Harper, Ph. D., Paper. $4.50. Pp. 376. 
Lange Medical Publications. Los Altos, California, 
1957. 


A review of physiological chemistry has been pre- 
pared which omits much of the less important (to the 
physician) details. This text should be of value for 
preparation for the various state and specialty board 
examinations and for the practicing physician who 
wishes to refamiliarise himself with the subject. 


W. H. McCord, M. D. 


CLINICAL ENZYMOLOGY. Edited by Gustav J. 
Martin, Sc. D., $6.00. Pp. 241. Little, Brown and Co., 
Boston, Mass. 1958. 

The use of enzymes in medicine is as old as the 
practice of medicine. However, the parenteral use of 
enzymes is relatively new and is the basis of much 
vigorous discussion. Five contributors have presented 
here seven aspects of the use of enzymes. Approxi- 
mately half of the material presented deals with the 
basic scientific fundamentals of enzyme chemistry and 
may be of little interest to the practicing physician, 
but would intrigue the investigator interested in the 
field. 

W. H. McCord, M. D. 


DOCTORS IN GRAY—THE CONFEDERATE 
MEDICAL SERVICE by H. H. Cunningham, 
Louisiana State Univ. Press, Baton Rouge 1958. Price 
$6.00. 

This book is a successful effort to supply a story 
not previously written and to bring to light from ex- 
tensive source material the facts of the conduct of 
the Confederate Medical Service. While those who 
are interested are familiar in a general way with the 
difficulties which descended on the medical men of 
the Confederate army and navy, the many details of 
the struggle which are here displayed have not been 
available in handy form. 

From these pages it may be stated that the Con- 
federate Medical Service forces included able men 
and that they did an excellent job with what 
materials and facilities they had available. Their sup- 
plies were always inadequate and they faced the 
handicap of treating patients whose poor nutrition 
made medical treatment extremely difficult. 

For South Carolinians the book holds special inter- 
est in the descriptions of the valuable work of Samuel 
Preston Moore, John Julian Chisolm, and Francis 
Peyre Porcher, all natives of the state. 

J. I. Waring, M. D. 
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